2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

DOCUMENT # N96000002071 Feb 21, 2002 8:00 am
b Secretary of State
] [}
PATRICK OFFICERS' WIVES' WELFARE FUND, INC. T s STt 0o e 0,
Principal Place of Business Mailing Address
100 ALAMANDA BLDG 3655 100 ALAMANDA BLDG 3855
PATRICK AIR FORCE BASE FL 32925 PATRICK AIR FGRGE BASE FL 32925
Us
P e IR
PO Boy z5yr34
Suite, Apt. #, etc. Suite, Apt. #, ef. DO NOT WRITE IN THIS SPACE
City & State iy & State . 4. FEI Number Applied For
%f’c k /gllf ';che IB&AFL 59—3365487 Not Applicable
Zip Country 55 7;‘2‘7'5’ gcf?gt‘ry/” P J 5. Certificate of Status Desired M feae.ggq L’:fed;“""a_l
— 6._Narﬁév-a~nd Address of Current Registered Agent ) 7.”Name and Address of New Registered Agent’ ™ "
N
" STELLA  Buck
KUHLMAN-BRITA Street Address (P.O. Box Number is Not Acceplable}
! Joo ALAMANDA , RLde. 3655
640 MACE ROAD, BUILDING 990 - ¢
100 ALAMANDA BLDG 3655 | Pag#iex AEB, FL
Cit ip Cod
PATRICK AIR FORCE BASE FL 32925 ity FL g"z"éz 5
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed er printad name of registarsd agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. : 9. Election Campaign Financing $5.00 May B Make Check Payable to
:} FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to F?t;s ° Department of State
0. " OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME DP Mmg me D¥F [NCrange  [J Addition
- KUHLMAN, BRITTA NANE STELLA Buck AL
sTaeer aooress | 875 LOGGER HERD ISLAND DR. SRETADDRESS | LT D SE M Aol € 7 !
cmv-sr-z¢ | SATELLITE BEACH FL 32937 st | ek T ISLAUY, FL 32953
TIILE Dv Delete TME bv X change [ Addtion
A CAPPS, JUDY N NAWE LisA LOVETT 2
smeeT anoaess | 675 CARIBBEAN RD sweErsooRess | 3 HEPTHER S70ME D
orvsize | SATELLITE BEACH FL 32937 _ ovseze | (e irT TSLAVS Lt 32758
TILE DS &Delete TLE bv P . gcnange [ Adéition
NAME BYRON, B.J. NAME Fetict A NIT2 ep
staeet anoress | 158 ST CROIX AVE STREETADDRESS | 1 @7 / 5 BPAPRRI VG zonrnt <
crv-st-ze - |GOCOA BEACH FL 32931 CiTY-S7-2IP KocktLEdGE, FL 3298S
TiTLE DT O Delete TITLE ‘ O Change [ Addition
NAME PITTMAN, DEAN NAME
street anoress | 438 HAWTHORNE CT STREET ADDRESS
crr-s-2¢ 1 INDIAN HARBOUR BEACH FL 32937 ciy-st-2iP -
TLE T %Dmm e ﬁ?f_& ME SUufLAR 8 Crange [ Adition
HAME MILLER, CINDY NAME < 5 4 3
streer aooress | 90-A POINCIANA DR. sReeT avoress | &2 2€ 3 ATLANT . < 7, 72
orv-st-zp | SATELLITE BEACH FL 32951 orv-stae | yhEL Bou @Al BéEpcH, FL 32957
TITLE [ oslete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XD), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a;a)ddress. with all other like empowered.

SIGNATURE: DB/ KT 7ma R 7REpS TN Tl Ag  R-1-02 321-177 -30 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #



