2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003544

1. Entity Name

THE PALM BAY HAPPY LIONS FOUNDATION, INC.

Jan 26, 2001 8:00 am -
Secretary of State

01-26-2001 90001 010 ****6] .25

PrinQipaI Place of Business Mailing Address
POST OFFICE BOX 0256 POST OFFICE BOX 0256
PALM BAY FL 329060256 PALM BAY FL 329060256
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—332791 1 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desirec O Fee Required
T 6.~Name and Address of Current Registered Agent 7: Name and Address of Néw Ragistered Agent
Name
WHITE HOBERT D Street Address (P.O. Box Number is Not Acceptable)
¢l
3901 DIXIE HIGHWAY STE 208
PALM BAY FL 32905
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_ﬁ‘nglef D, WHITE W_ﬂMM /"/é'O?

Slgnature, typed or printad name of registered agent and tide if applicable. (NOTE: Registerec Agent signature requirgd when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Depanment of State
10. . QOFFICERS AND DIRECTORS I LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D (7 Delete TILE O change [ Addition | S
wame | LAVEIST, DAISY NAME 2
STReeT ADDRESS | 491 CANDLESTICK AVE NE STREET ADDRESS 5
om-sT-zP | PALM BAY FL 32907 CITY-ST-Z0P g
TTLE D 3 Delete TITLE [ change [ Addition %
NAME BUSLINGER, JOHN NAME
STREET AOCRESS | 349 RILEY AVE N.E STREET ADDRESS
CITY-ST-2iP PALM BAY FL 32907 - N CITY-8T-2P } [ Ry
TLE D O pelete TILE [Jchange  [] Addtion
NAME WEST, BUELAH J NAME
STREET ADDRESS | 2122 ADVANA STREET ADDRESS
CITy-ST-2IP PALM BAY FL GITY-S7-2P
TITLE P O pelete TITLE [ thange [ Addition
NAME GRIFFITH, OLLISTER NAME
STREeT acoress | 1927 JUPITER BLVD SW STREET ADDRESS
Cm'~ST:ZIP PALM BAY FL 32908 CITY-ST-ZIP
TNLE ] ] Delete TILE I change [ Addition
NAME CHUNG-A-FUNG, JAMES NAME
STREET ADDRESS | 384 HUMBERT ST NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32908 CITY-5T-2IP 7
TILE FS O pelete THILE [JChange  [C] Addition
NAME ‘MCKEEL, FRED NAME
STREETADDRESS | 184 GALVESTONM ST S.W STREET ADDRESS
CITY-§T-2IP PALM BAY FL 32908 CITY-ST-2IP

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 centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all dther like empowered.

el
SIGNATURE: WvW“PéQW

VSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OIRECTOR

Q//é/ y#2)

}fats Daytime Phone #



