2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004098 Apr 10,2002 8:00 am
- Emheme ecretary of State

FIRST FLORIDA CALVARY, INC. 04-10-2002 90463 016 ****61 25
Principal Place of Business Mailling Address
8130 S.E. 45TH STREET 8130 S.E. 45TH STREET -
NEWBERRY FL 32669 NEWBERRY FL 32663
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59-3594747 Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired (|| $8.75 Additional
ret ) Fae Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
- - DA b Kuwr2, .
KUNTZ, DAVID L JR Strest Address (P.O. Box Numbaer is Not Acceptable)
5393 PAINTED PONY AVE
MELROSE FL 32665 151/ LADEN LowEl D, __
ity - FL e
HAwTHORME Fdzy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida,

Myid L. KUNTR, TK. 3 A%m

SIGNATURE
(NOTE: Registerac Agent signature requnred when reinstating) DATE L. o
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie tOl ‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addead to Fees Department of State
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD (7 Detete TITLE [ chenge [ Addition
NAME BISHOF, JAMES L NAME
STREET ADDRESS | 8130 S.E. 45TH STREET STREET ADDRESS
CITY- 57-ZIP NEWBERRY FL 32669 GITY-$1-2IP
TITLE STD O Delete TILE seev/ens biR, P&hanqe [ Addition
HAME KUNTZ, DAVID L JR NAME DAVID h- KUATR TR
STREET ADDRESS 5393 PAINTED PONY AVE STREETADDRESS |/ 854} B4R /"ﬂwgu Ad
cmv-sT2P  |MELROSE FL 32666 ON-STIP | MAWTHOANS , FL 32 ¥0
TITLE D 1 Delete TILE [ Change  {] Additicn
NME ISCOTT,HERB . . . v mpme o e lMaME e
STREET ADDRESS |P.0. BOX 2 STREET ADDRESS
CITY-ST-2IP WAVERLY GA 31565 CITY-ST-2IP
TITLE D O Delete E 7mie ' [ Change [ Addition
NAME ELLIS, BOB NAME
STREET ADDRESS |RT 1 BOX 482 STREET ADDRESS
omv-st-2°  |WHITE SPRINGS FL 32006 or-s1-2°
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla 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
of the corporation or the rg@eser or trustee empowered @ executy this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attag
SIGNATURE: VDD o KUWTR, R AR 27 357 475-319FF

CR2E037 (9/01)

0085564




