2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006675 Feb 01, 2000 8:00 am

1. Entity Name Secretary Of State
UNLIMBITED AMPUTEE SUPPORT GROUP, INC. 02.01-2000 90066 021 **%61 25

Principal Place of Business Mailing Address
123 § INDUSTRIAL OR STE 104 123 S INDUSTRIAL DR STE 104
ORANGE CITY FL 32763 ORANGE CITY FL 32763-7421 ugelioey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
e ] S e T T
City & State = City & State . 4. FEI Number Applied For
9-3406693 Mot At

Zip ! Country Zip Gountry ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- \ Name

Jeug o A
LB TEY O St 104

{rO. B’g_Num

O'CONNOR, SUSAN M
123 S INDUSTRIAL DR STE 104
ORANGE CITY FL 32763, = © 5

\ .a;—-.,‘_,. i Zip Cod '
L Drtrrre ol FL ™% 5e

‘ S‘L/ree‘l Addres!
23

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bo« in the state of Florida.
/ /9 7 /0 4]

SIGNATURE /J//}'M QZ/

Slgnature, typed or printed name of registerad agent Emd title if aﬂphcab\e {NOTE: Registered Agent sighature requirad wher: reinstating) 6ATE
FILE NOW: 9. Blection Campaign Financing $5.00 Mmay pe MMake Check Payable to
FEE IS $51_25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 B
TITLE PD [ Delete TITLE \p ange [ Addition
e O'CONNOR, SUSAN M e Heard Juicn ™M B

sweiooness | 9P Quas | Holtlots Nrive

STREET ADDRESS.|.172 BARRINGTON AVENUE
oITY-ST-2IP Mucﬂ Q F27a.0

OM:ST-2P i) DELAND:F, 32724

mLE Tl change [ Addition
NAME C

rm. 2
STREET ADDRESS : Se )
CITY-ST-7f

IV TN LY T TR 1 Delete
NAME ROSA, ED

STREET ADDRESS | 2420 PINE TREE CIRCLE DRIVE

GF-ST-IP | QRANGE CITY FL 32763

TiTLE Komowvs: , et O crange TSigdsition

o Ay AVl
e soomess | 7671 MOY feeito

oITY-ST-2P Qe lizns  F/ 3 2:2 207

TITLE N1 . %&le

NAME HEARD, MICK
STREET ADDRESS | $72 BARRINGTON AVENUE
Ur-ST-ZP | DELAND FL 32724

f:”E S D Delete ITLE S‘E ’ 5 fo. 7 "
II“HH! SUSAN NAME a— E Cha @ - Addition
STREET ADDRESS pa A G E / A "."J

STREET ADDAESS | 3115 N COVINGTON
GITY- T-2P LTONA FL 32725

CITY-SF- 2P OA /—-(uua “ F/ 32735

TITLE O Delete TIME : [Gchange [ Addition
NAME NAME ‘

STREETADDRESS | . o e STREET ADDRESS

% ﬁ‘s‘rtzw Hordes O e CITY-ST-ZIP

NI \:““ RN N KR T A el i

TITLE ‘ [ Delete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- 5T-21F

SITGST-ZR s oy " & S 48 00 700 MRS 5%,0

12. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(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 effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes erppowsred to exagute this report as requjred by Chapter §1%, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreéy W|th all other like empowered.
SIGNATURE: Sl pnlic] F@U" /A’)/()O GoY~7 7/ 2 JO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phons #




