\

2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000934

1. Entity Name

NATIONAL ALLIANCE OF THE DISABLED, INC.

Principa! Place of Business

1352 SOUI ST
ORANGE PARK FL 32065

Mailing Address

1951 72ND AVENLE. NE
ST. PETERSBURG FL 33702

FILED

May 16, 2001 8:00 am;

Secretary of State

05-16-2001 90408 018 ****61.25

v ouy W e

us
P S R AR
1951 72nd Avenue, NE 1951 72nd Avenue, NE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
St. Petersburg, flL St. Petersburg, FL 59-3430001 Not Appiicable
Zip Country Zip Country " . $8.75 additional
33702 USA 33702-4715 USA 5. Certificate of Status Desired O Fee Roquired
- - ~=7§"Name and Address of Current Registered Agent- . -~ - “=|~= ==~ --’-  7:-Name and Address of New Registared Agent
Name
DUTCHER. WALTON D JR Street Address (P.O. Box Number is Not Acceptable)
1951 72ND AVENUE, NE
ST. PETERSBURG FL 33702 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE 5/3.2001
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) 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 Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE Dp O elete TITLE D/T X change [ Addition
NAME BROWN, VICTORIA E NANE . )
STREET ADDRESS | 1352 SOUIX STREET SwmEETA00RESS | 3891 Meridian Church-Road -
CITY-ST-21P ORANGE PARK FL 3 crry-S1-2p Crossette, AR 71635
e Dv ) ] Delete THILE [ change [ Addition
NAME SPIKBERG, BART E NAME
STREET ADDAESS, | PO 80X 124 _ _ ) . STREET ADDRESS _ .
oiv-s-2¢ | ROCKFIELD KY 42274-0124 ciry-sr-2 .
TITLE D [ Delete TITLE [JChange  [7] Addition
NAME DUTCHER, WALTON D JR NAME
STREETADDRESS | 1951 72ND AVENUE, NE STREET ADDRESS
GTy-ST-2p ST. PETERSBURG FL 33702-4715 Clry-S1-2IP
TITLE DT O pelete TILE D/P Y ctange O Addition
NAME MAHONEY, LINDA NAME
STREET ADDRESS | 430 KENWOOD DR STREET ADDRESS
orv-sT7P | JACKSONVILLE NC 28540-9043 GiY-ST-2°
TITLE [ elete THLE D X change [ Addition
NaME NAME Dean Choate
STREET ADDRESS STREET ADDRESS 100 Forest Str‘eet North
CITY-S7-2IP CITY-5T-ZIP S t o : 5 E . I “ 1 54481
TITLE 77 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

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 certify that the informaticn
indicated on this report or supplemental report is true ardi accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the re o
changed, or on an attach I

SIGNATURE:

giver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, witQ all cthergike empowered.

[smt R R )

CR2E037 (10/00)



