Y

<2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90015 026 ****61.25

DOCUMENT # N99000004098

1. Entity Name

FIRST FLORIDA CALVARY, INC.

Principal Place of Business Mailing Address

8130 S.E. 45TH STREET 8130 S.E. 457H STREET - v v as W

NEWBERRY FL 32669

T

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3594747 Not Applicable
Zip Country Zip Country " , $8.75 Additional
§. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L T SRS S o g Y pmey o« = o= oo | Name - ol - T oan e o T et i, o i - -
Street Address (P.O. Box Number is Not Acceptable).
KUNTZ, DAVID L JR ' . pranie)
5393 PAINTED PONY AVE
MELROSE FL 32666 o X
i FL Ip 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
Signature. typed or printed namae of registerad agent and title if applicable. (NOTE: Registarad Agent signature requirad whean rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State f
| i
10 QFFICERS AND DIRECTQRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE, PD 7 Delete TIME [ Change  [J Addition
HAME BISHOP, JAMES L NAME
STREET ADORESS | 8130 S.E. 45TH STREET STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-7IP
TILE STD 3 elete TME [dchange [ Adgiion
NAME KUNTZ, DAVID L JR NAME
STREET ADDRESS | 5393 PAINTED PONY AVE STREET ADDRESS
CITY-5T-2IP MELROSE FL 32666 CITY-ST-21P =
1 1TSS N 3 S e D pelete e TTE — L s = e e e - cwe= o [F]Change ] Addition’
NAME SCOTT, HERB HAME
stReeT ADDRESS | PO, BOX 2 STREET ADDRESS
CITY-5T-2IP WAVERLY GA 31585 CITY-ST-ZIP
TITLE D £ Delete TITLE (O change [ Addition
NAME ELLIS, BOB NAME
STREET ADDRESS | RT 1 BOX 482 STREET ADDRESS
onv-s1-27 | WHITE SPRINGS FL 32096 ci-S1-2p
TITLE [ pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TILE (3 Delste TITLE (O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

CR2E037 (10/00)

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3){0‘ 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 officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR 01 352-9F3-549F

Daytima Phone #

of the corporation or the
changed, or on an att

SIGNATURE:

1his repo
erg

o

7 SIGNATURE 7{9 TreeoOR pmmzyﬁnus OF SIGNING ¢ %lce‘n ©OR DIRECTOR

giver or trustee empowered
meht with an address, with,all




