2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005214

1. Entity Name

WIDOWED PERSONS SERVICE OF MARION COUNTY, INC.

Y

Principal Place of Business

Mailing Address

3620 NE 8TH PLAGE 11074 SW 69 CIRCLE
QCALA FL 34470 CCALA FL 34476
us us

2. Principal Place of Business

3. Mailing Address

[

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90014 033 ****g1.25

[N

City & State City & State 4. FEl Number Applied For
i . SR e m o . 59-3356780 . Not Applicable |
Zi Count Zi Count it
P untry P Ly 5. Certificate of Status Desired 0O ?g.gggg:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELSEY DR GEORGE w Street Address (P.C. Box Number is Not Acceptabie)
s URL
11674 SW 69 CIRCLE
QCAZA FL 34476
. City Zip Code
- FL
8. Thasabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, typad or printad name of registerad agent and title if applicable. {NOTE: Ragistarad Agert signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.
TLE vCD [J Delete e (] Change (] Addition
NAME STEWART, BLAIR NAME
streeT anoress | 717 STATE RD 200 STREET ADDRESS
orv-sT-zp | OCALA FL 34476 CITY-ST-2P
e ) ‘ [ oelete THLE [l Ghange [ Addition
NAME KENISTON, ARTHUR H NAME
. |-STREETADDRESS | 3507 N.E. 12TH.ST. . . . | (s s - STREETADDRESS. . .. . . e . — e e
orv-s1-2¢ | OCALA FL CiTY-Si-2P
THLE sD O Delete TILE [ change [ Addition
NAME HALL, ANN NAME
streeT A00RESS | §20 S.E. FT. KING ST., SUITE C-1 STREET ADDRESS
emv-sT-ze | OCALA FL 34471 CITY-ST-2P
TITLE cb [ Delete TITLE [ change [ Addition
NAME KELSEY, GEORGE NAME
streeT a0oRzss | 11075 SW 69TH CIRCLE STREET ADDRESS ‘
omv-sT-2P . | OCALA FL 34476 CITY-S1-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME PRINCE, MS CHERRIETTA NAME
sTreeT ADDRESS | PO BOX 3092 STREET ADDRESS
omy-5T-2f | QCALA FL 34478 CITY-$T-2IP
TTLE “ O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sffect as if made under oath; 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, wijh all other

ike empowered,

0014825

CR2E037 (5/01)



