2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N95000003043 Jan 17,2001 8:00 am
I+ Entty Neme Secretary of State

DEPARTMENT OF FLORIDA LADIES AUXILIARY TO THE VE 01-17-2001 90065 050 ****61 25
Principal Place of Business Mailing Address
116 BAYSHORE CT NE PO BOX 1597 - -
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32549 TEmMe
T s AT

Suile! Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State N City & State 4. FE! Mumber Applied For

23-7326563 Not Applicable
Zp Country Z Country . 5. Certificate of Status Desired [ gg.ggzs:;linnal
“B."Name and Address of Current Reglstered Agent e - --- ~ 7. Name and Address of New Registered Agent -
Name

ROSE, JOYCEE Street Address (P.0. Box Number is Not Acceptabie)

116 BAYSHORE CT NE /.

FORT WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Quescesr 2. Peone { AI A)l

. Slgnature, typed or Frinleddame of registered agent and fitle tf applicable, * {NOTE. Ragistered Agent signatura raquired when reinstating} DATE_T_

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Detete me MRecsuRe” [ Change [ Addition
NAME ROSE, JOYCE E NAME Loyee E. ResE NE
streer aporess | 198 BAYSHORE CT NE : STREETADDRESS | [1(, BAyShore CF
omv-sT-2P | FORT WALTON BEACH FL 32548 omy-SI2P | auds Beack, FL. 33SHY
TLE PT Knem TITLE Secriyaey O Change  [] Addition
NAME BURNETTE, LINDA NAME NN Dielens
stReer A00RESS | 1799-N HIGHLAND-AVE 55 T :  STREETADDRESS | ) sy b0 wiods BB
CITY-ST-ZIP CLEARWATER FL 31755 om-sak - paverend . FL. 33860
Tme ST O Detete TIILE PResidenT @ Thange [ Addition
NAME DIELENS, ANN NAME maglE Wi LGS
2z jofth Me A

streeT anoRess | 420 HOWARD AVENUE STREET ALDRESS | (o1
erv-st-zp | L AKELAND FL 33801 otz P Neltas, Fo. 3378
miE SV ‘ O pelete TITLE S0 VILE: PResitenT [ Change [ Addition
NAME WILLIAMS, MARIE NAME Lucave PLANT
STREeT ADDRESS | 6193 108TH AVE N STREETADDRESS | 1€f | Pere gRiNe Place.
CiTy-St-2IP PINELLAS FL 33782 -5 i Die.Bina T, 33068 )
e W [J Delete e IR Vite Pres A crange (1 Acition
NAME PLANT, LUCILLE NAME joner Villlaoume
sTReeT aDDRESS | 1914 PEREGRINE PLACE STREETADDRESS | -7 4hif CA LSS Ao w1
CITY-ST-2IP MIDDLEBURG FL 32088 CTY-ST2P o Oy o e Rusta, FC- 3371 .
TILE C 1 palete TIMLE u.\a_?u._,\“ v Change  [33Addition
NAME VILLIAUME, JANET NAME QR A
STREET ADDRESS | 5744 CALAIS BLVD 7 STREET ADDRESS |3’L-\68| o Dm b"'H MCI Yens PL
oov-si-2p | ST PETERSBURG FL 33714 VSR SRS f st e, 821371

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SIGATeIRP.BEQUIRED .'/adé;; 8- vy 0913

PED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

0018750

CR2E037 (10/00)



