2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005366

1. Entity Name

COUNCIL FOR DISASTER ASSISTANCE, INC.,_ - -~

FILED
Apr 16, 2001 8:00 am |
ecretary of State

04-16-2001 90049 041 ****61.25

Principal Place of Business Mailing Address

612 BONNE ST 22 ELM §T
MILLVILLE DE 19970 ) WINDSOR CT 06095
us us

LA VD N Y

2. Principal Place of Business 3. Mailing Address

[MREAU AR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0451432 Not Applicable
Zip Country Zip Country - . $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—c s Th o IR TS R TS TS em e “ | ~“Name . TomaTTea Tt e - - - -
P.O. i bl
cT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla. (NOTE: Raegistered Agent signature required when roinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added fo Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTCRS IN 10 .
TITLE PD ) Delete TIne O change K] Acdition 3
NAME CHEEK, LESLIE E. NAME S
streer A0oRess | §00 LAUREL OAK DR. #200 STREET ADDRESS -
CITY-ST-2P NAPLES FL CITY-S7-2IP 33963 "3
TITLE VD [ Detete TITLE [Clchange [ Addition &
NAME BONSALL, DONALD NAME

sTREETADDRESS | B12 BONNIE ST STREET ADDRESS

CITY-ST-2IP MILLVILLE DE 19970 _ CiTY-ST-2P

TILE STD O Delete TITLE Director T (X} Change™  §1 Addition
NAME THOMAS SEBASTIAN NAME

STREeT ADDRESS | 18 FARM BROOK CT. STREET ADDRESS

CITY-ST-7P HAMDEN CT £ITY-5T- 2P 06514

TITLE O Delete TITLE Sec/Treas [ Change  [xg] Addition
NAME NAME 0. E. Englehart

STREET ADDRESS STREETADORESS | 1 Moorlands

CITY-ST-2IP CITY-ST-2IF Windenr T OAAGS

TITLE 1 elete TILE [] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-TIP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NamE

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like empowkred.

860-688-/06A0

SIGNATURE:/ @@?/F%'TJ?W@-/@E@%HRE@%M E. Cheek ,/"'{"Q‘Ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phona #



