2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002828 Apr 26, 2001 8:00 am §
e Fnw Narne ' ecretary of State

HARRY F. NESBITT AUXILIARY TO POST NO 10087, LAD* 04-26-2001 90075 040 ****61 .25
Principal Place of Business Mailing Address
11 NEW FLCRIDA AVE i1 NEW FLORIDA AVE . . .
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465 CoTHFLY
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
ity & State City & State 4. FEI Mumber Appiied For
59'2040018 Mot Applicable
Zi Countr Zi Countr it
P vy P ountry 5. Certificate of Status Desired O $8'75 A'ddltlonaW
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSES, MARY H Street Address (P.O. Box Number is Not Acceptable)
11 NEW FLORIDA AVE
BEVERLY HILLS FL 34465
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
Slgnature, typed ar printed name of regstered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 18 §61.25 Trust Fund Contribution. L Addedto Fees Depatimant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bpP U Delete TITLE O Change  [J Addion |
HAME WILLARD, GERTRUDE N NAME g
sTReET ADDRESS | 3868 DOUGLAS FIR CIR STREET ADDRESS =
CITY-ST-2IP BEVEHLY H"_Ls FL 34465 CITY - ST-2IP B
o
TILE oV [ Delete TITLE Clchange [ Addition &
NAME BLEIER, LORRAINE A HAME
streeTancress | 79 S JEFFERY ST STREET ADDRESS
crv-s1-2¢ | BEVERLY HILLS FL 34485 CirY-ST-2¢
TITLE DT O Delete THEE [ Change [ Addition
NAME MOSES, MARY H NAME
sTReET ADORESS | 11 NEW FLORIDA AVE STREET ADDRESS
orv-s-2¢ | BEVERLY HILLS FL 34465 GirY-5T-2P
TILE S [ Delets TILE (1 Change ] Additon
NAME DENTINGER, KATHRYN M NAME
streeTADDRESS { 227 S FILLMORE ST STREET ADDRESS
oTv-sT2 | BEVERLY HILLS FL 34465 Giv-51-2°
TITLE (1 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
THLE LI Detets TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
12. 1 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 certify that the information
indicated on this repert 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 tc execute this report as required by Chapler 817, Fiorida 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.
o O
SHGNAHURE:M-_\E&J MEA Vo, MNeaEs W=\ 01 BF-TMC-6C3)\
SIGNATURE ANY TYPED CH PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR hd “Date Daytime Prone #




