2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002953

1. Entity Mame

RIGHT ASSOCIATIONS CENTER INC.

P

Principal Place of Business

RT 1 BOX 110
CLARKSVILLE FL 32430

Mailing Address

RT t BOX 110
CLARKSVILLE FL 32430

2, Principal Place of Business

)0, Box 14|

TP Box M |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
12,2000 8:00 am

&
ecretary of State

09-12-2000 90151 050 ****70.00

LI WA W WYY o

DO NOT WRITE IN THIS SPACE

City & State / City & State 4. FEF Number Appfied For
PpawsvitLE FL. CLARKS VILLE 593509797 [ TrotAvplcavs
Country Zip $8.75 Additional

3.

32430 | usA

a430

0s A

5. Certificate of Status Desired ;
" IR ) _ Fes Required

6. Name and Address of Currant Reqgistered Agent

7. Name and Address of New Registered Agent

COOLEY, BRIAN W
RT 1 BOX 110
CLARKSVILLE FL 32430

Narne

Street Address (P.O. Box Number is Not Acceptable)

L RRKSVILLE

FL

8. The above n:érhe'd ‘enfity subiiits this $tatement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the state of Flerda.

Signatire, tybed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
” FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
. After September 13, 2000 min. will be $236.25 Trust Fund Contribution. - Added to Fees Department of State
1y '
30, OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
e P 7 Delete Tme P [ Change [ Addtion
NAME COOLEY, BRIAN NAME CoolEY, Bei N
sReeT aporess | RT 1 BOX 110 smeer aooress | .y, B0 X | i
omv-st-2f | CLARKSVILLE FL 32430 omv-se2p | QLK SVieeE, HL (3 2 HIO
THLE ') 3 pelets TIE I change [ Addition
NAME ADAMS, RILEY NAME )
STREET ADDRESS | AT 3 BOX_ZUS . ] STREEF ADDRESS o ] i L —
onv-st-zp | ALTHA FL 32421~ - T o siae | - T T TETE o o
TnE S O Delete e ] [l Change [ Addition
o COOLEY, JUDY e Cootey, Jupy
smeeTapress | BT 1 BOX 110 seetaooress | . 0 Box 14 ) ~
arv-stzp | GLARKSVILLE FL 32430 ovstze | Q LARrSYILLE, T L33430
TITLE T [ Delets TITLE ' [ cnange  {7] Acdition
NAME MCMILLIAN, SUELLA HAME
sreeeT 0orESS | PO BOX 40 STREET ADDRESS
Cy-sT-2Ie BLOUNTSTOWN FL 32424 CITy-§-ZIP
TiLE TR [T Delete TILE O Change [ Addition
NAME RANDOLPH, BERT Name
STREET ADORESS | 1416 NE 14R TERRACE STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32601 CITY-ST-2IP
TTE TR O pelete TIMLE I change [ Addition
NAME GODWIN, EMORY NAME
STREET ADDRESS | RT 1 BOX 281 STREET ADDRESS
ciry-st-ap BLOUNTSTOWN FL 32424 ciry-sr-2ip
| hereby certity 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

12,

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 recesver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ___ SIUGTURELEELLMNBED

(35%) & PY4/57) 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWER OR DIRECTOR

1refeo,

Daytime Phone #

CR2E037 (5/00)



