2000 UNIFORM BUSINESS REP6RT"(UBR)

3/

FILED

DOCUMENT # N95000003043

1, Emtity Name

DEPARTMENT OF FLORIDA LADIES AUXILIARY TO THE VE

May 02, 2000 8:00 am
Secretary of State

03-02-2000 90182 050 ****61 .25

Principa) Place of Business

420 HOWARD AVENUE
LAKELAND FL 33801

Malling Address

420 HOWARD AVENUE
LAKELAND FL 33815-3403

2. Principal Piace of Business

e Boasmpee, 07 NE

3. Mailing Address

Po. Box 18591

IROC R

‘Suite, ADL #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Clty & Stats 4. FEI Number Agoied For
"e_- AW L . ) ency . T\, 23-7326563 Not Applicable
w County Zp Country g ; $8.75 Addtional
3 3as49 oX 5. Certificate of Status Desired O Feo Required
8. Namo and Address of Current Reglstered Agent 7. Hame and Address ot New Registersd Agent
- Name
DIELENS, ANN Stroet Mddress (PO, Box Nurn e:ée:;m ;f:“cgtacle)
420 HOWARD AVENUE
LAKELAND FL 33801 _ N
ity i
1 uSanton_Bened FL | 2asuys

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both. in the state of Flerida.

SIGNATURE __ga?m_ﬁ.._EmzL v 2 &
Signatdte, typBd or pantad nemé of registergd agent and title if applicable. (NOTE, Registorad Agent signaiure required when reinstating) DATE
i A
i FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Canlribuion. Added to Fees Department of State
4. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlCEr;é:ND DIRECTORS IN 10
TIE P I Celete ilan %\ %m {Jchange [ Acdition
NAME BUQTE, PAT NAME MADA LANLTT & ’
STREET ADDRESS | 3417 BRIGHT DR steeeTAborEss | 1M1 N Hig hiAnd ALE 55T
_Gm-st-2P -+ HOLIDAY FL 34691 oy-st-21° &\m\.\s&!’tﬂ._; Fl. a315sS
e SVP [ Delete mE ST, ViICE Presiaent D Chenge [ Acdition
NAME BURNETTE, LINDA NAME Mot WLLLIGMS 3
STREET ADDAESS | 1709 N-HIGHLAND AVE 55 T STREETACORESS | (, 14 B 1 OB TH QLE N.
or-si-20 | ) FARWATER FL 33755 -S| Pree, 1. 3218
“TinE T ) ' R i MeSEEY [A NN DILvend . [J Ghange [ Addition
NAME DIELENS, ANN NAME WBe Housowd ALE
srrzeT ADDRESS | 420 HOWARD AVENLUE STREETADDRESS || o @ 3 evedd, Y. 2301
onv-sr-zP | | AKELAND FL CITY- ST-21P
e D O Dekete - e~ TITeasSures O3 Cange [ Addltion
Rast WILLIAMS, MARIE N Joyte £ . Rose
STREET ADDRESS | 6193 108TH AVE N STREEY ADDRESS < N.E.
cirv-ST-2P | PINELLAS FL 33782 eiry-gi-2p \“';. AN By
TIME D 3 Delste TITE Sa, e Pres . [ change [ Addition
NAME PLANT, LUCILLE NAME L cize  Plows
STREET ap0REsS | 1914 PEREGRINE PLACE STRELT ADORESS & 1y 1) Pgrg%nw&!. eL.
orv-si-2¢ | MIDDLEBURG L 32088 omvest-ze | 0 , Baolkd
TLE D [ Delete TME Chhoup Lo [ Change [T Addition
HAME | VILLIAUME, JANET HAME Namec VikLlaume
SHReEET a0kESS | 5744 CALAIS BLVD 7 STETAUESS | e 9} Coloas BIWDH 1
ov-s-2P | ST PETERSRURG FL 33714 ic'”‘ST‘HP . h -9 Tl Xi

12. | hereby certify that the information supplied with this ﬂliné;
indicated on this report or supplemental report 1s true an

changed, or on an atlachment with an address, with ai other ke empowered.

SIGNATURE: __ SlgzNAT 2R BE

1

QUIRED Jo

SIGHATUAE AN PED DR PRINTED NAUE OF SIGHING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i). Florid Statutes. | further certify that the information
aCcurate and that my signature shall nave the sams legal effect as it made under 0atn; that b am an officer or direcior
of the corporation or the receiver Or rustee empowered to exesute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

Date

GRPEQ3Y (9/99)



