2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005214

1. Entity Name

WIDOWED PERSONS SERVICE OF MARION COUNTY, INC.

Principai Place of Business

440 SW 32ND PLACE

Mailing Adoress
417 NE 18TH AVE

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90046 036 ****6].25

QCALA FL 34474 OCALA FL 344706156
us us
T s v MR N
y ne1d sw 63 Citela
uite, Apt. #, etc. ,1‘ Suite, Apt. #, elc, 0O NOT WRITE IN THIS SPACE
= Pl Ocala F\ *
© City & State F = -City & State - 4, FEI Number 59_ 730 Applied For
_D_Gq_‘_ﬂ_ \ 3356 Not Applicable
Zip ! Country Zip Country ~ ” ) $8.75 Additionat
5. Certificate of Status Desired | )
19470 WS A 344 T Wa USA Foe Required
i 6. Name and Address of Current Reglstered AgentL £ 7. Name and Address of New Registered Agent
N
Y G » 7]
MARY K SPAlD Street Address iP.O. Box Ebar is Nq Accegtable) l \
417 NE 18TH AVE
OCALA FL 34470 _Ocala FL 34476
City FL Zip Code

o) [

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida,

SIGNATUR Y <0 L (\:'uu_g_g_hl- Kﬂ{_q,m m_f_&m
hgnaturgl, typed or pr taa'name of ragistsrezjazam and hte fRpplicabla. {NOTH¥ Registered Agent signature raquirld when reinstating} DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VCD O Delete TITLE O change (] Addition | &
NAME STEWART, BLAIR NAME @
STREET ADDRESS | 797y STATE RD 200 STREET ADDRESS g
CITY-ST-2IF OCALA FL: 34476 CITY-ST-2if w
TITLE ) [ Delete TITLE [Jchange  [J Acdition &
NAME KENISTON, ARTHUR H NAME
STREET ADDRESS | 3507 N.E. 12TH ST et e — - WOGTREFT ADDRESS T ¢ T - - — - .
ITY-ST-2IP QCALA |:|_' CITY-ST-2IP
TITLE sD ] nelete TITLE O change [ Addition
NAME HALL, ANN NAME
STREET ADDRESS | 520 §.E. FT. KING ST., SUITE C-1 STREET ADDRESS
CITY-§T-7IP OCALA FL 34471 CITY-ST-2IP
L ch (R Detete TITLE cCoD [ change 3 Addition
e SPAID, MARY N Kelsey , George . e
sTheET ab0Rcss | 417 N.E. 18TH AVE. STREETADORESS | 4 1@ 4 5., %6 ’1" C '\f“ ¢ -
CITY-ST-ZIP QCALA FL CITY-ST-ZP ¢ 'Y L 3 l’ II 7 ﬁ,
TNLE D 2 belste TITLE . O Change  [X] Addition
e MARINGIONE, SUZANNE n Ms Prvece, Chetrigla
STREET ADDRESS | 4400 SW 32ND PLACE STREET AODRESS | 3, ﬁ 0% ao Q"-
ore-s-2P | OCALA FL 34474 oTy- §1-2IP Ocaln ¥ IHH T8
TILE [ betete TNLE - [ cCrange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

NATURE ARD TYPED OR PRINTED NAME

12. | hereby certify that the informaticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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:

SIGNING OFFICER OR DIRECTOR

War:28, ).000 (33) 8734244



