2000 UNIFORM BUSINESS REPORT (UBR)

1. Emity Name

DOCUMENT # N99000000909 05283853

- —_ . e o"’

A2 T B s
80012004 ==++g1 25

N9SOOO000909
JOHN L. SNOOK RETIRED AND SENIOR VOLUNTEER PROGR F ILED
Principal P t Busin Mailing Address .
e e 00 4T 16 0 110
LAKELAND FL. 33801 LAKELAND FL 338015342 SECRETARY OF STATE
ALY AHASSER F) GRIDA
T T A A
1237 E Orange St Same
Suite, Apt. #, etc. Suite, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
| T.akeland FL 56] -~ 356 79’2 /7 Not Applicablo
'i'fl an1 Country Zip Country 5. Certficate of Siatus Dasired O gﬁesqmm
1S . —
6. Name and Address of Currént Registerad Agent - 7.-Namp and Address of New Registered Agent
Name
Timothg M. Ervolina
Sireat Addrass {P.0. Box Number is Not Agceptable)
LAKELAND FL 33815
City FL I Zip Code
_Takeland 33801

8. The above named entity submits this statement for the purpose of changing its registered oflice of registered agent, or boih, in the state of Florida.

SIGNA - Timobhye M Erveliina
o T o egiiored eget and e f anpicabis. (NOTE: Rogtarad Agent HONLLLE r8uRC Whe reinStating) DWTE
FILE NOW: ' 8. Elaction Campaign Financing $5.00mMyBe | Make Check Payable to
FEEIS$6125 ~ . . |°° TesFusConbuion U1 Auged o Foes  ‘Deparimen of Siate
10. . . ... .COFFICERS AND DIRECTORS 1. . . ADDI:HONS!CHANGES TO OFFICERS AND DIRECTCRS IN 10
TRE - o - - - (1 perete TIE . S e s O chnge [ Additio
NAME HUFFMAN-DAILEY, SHELA " e ] .
STREET ADDRESS | 1415 COMMERCIAL PARK DR, . . STREET ADORESS N
srv-st-z¢ | | AKELAND FL 33801 - Q-5 20
TILE D . [ Dalete Bl changz [ Addition
NAME ERVOLINA, I -
SReEr a0DRESS | £ 0 BOX 1357 N/A STREET ADDRESS
1 omy-s1-ape = .mn;cm,ﬂ:m_ e . ) 5L . N
TILE 0 O Detete O caange [ Aduation
NAME PHILIPSON, CAROLE )
SrREET A0DRESS | 1324 LAKELAND HILLS BLVD. STREET ADORESS
onv-S-2F | LAKELAND FL 33808 CTY-SI- 2P
me D £ Delats ne Olchene [ Addition
NAME GITHENS, STEVE NAME
STREET ADDRESS | 1212 GEORGE JENKING BLVD. STRAFTADDRESS
om.si-TP | | AKELAND FL 33815 my-SI-21P
e 0 pelate TITLE Ocnange [ Agdition
HAME : NAME
STREET ADDRESS STREET ADDRESS
OTY-57-2P ) CiTY-ST-29
Tt ) O Detets L (J Ghangs [ Acdition
NAME ' NAME
STREET AQDRESS ‘ STREET ADDRESS s P
CITY-ST-2P CAFY-ST-7P

indicated on this report or supplamenta report is irue and accurate and thal my signature shall have the same legal effect as If made under oain;

changed, or on-an attachment with an address, with al other like empowered.

12. | hereby certify thal ihe information supplied wilh this filing does nat quality for the exemption statad in Section 1 |9,o;§f30)(i}. Florida Statuss. ! further certity that the information
a.

that | am an officer of director

. o the cofporation or the recaivar or trustea empowarad to executs this report as required by Chapter 617. Florida Stalutes: end thet rmy name appears in Block 10 er Block 11 if

XL TYPED OF PRMNTED RAME OF SIGHa OFFICER DR DIREGTON

HEQUERE@ Timnfh} LY ‘F‘r-\_rc_l_{na ?§_3’ éf?"f_fho

Daytime Phona #

CR2EQ37 (9/99)



