2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005846 Apr 27,2001 8:00 am !
b ecretary of State

THE ANCESTRAL FAMILY ASSOCIATION OF WILLIAM LANGL £Y* iR Evi S 04-27-2001 90354 045 ****61 25
Principal Flace of Business Mailing Address
1305 M.E. 104TH ST, 1305 NE. 104TH ST.
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & Stale 4. FE! Number Applied For
59'3624788 Not Applicable
Zi Countr Zi Countr it
? Y P Ly 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEV‘S. WILLIAM H ST. Street Address {P.C. Box Number is Not Acceptable)
4408 MILLWOOD LANE
TALLAHASSEE FL 32312
City F L Zip 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 Fiorida.
SIGNATURE W .//-{,/7 f -2 - d./
Slgnature, typed or pflnled T f regustered agem/and fitle if applicabie (NOTE: Reglslared Agent signature reguired wnen reinstating) DATE
FILE NOW:! 9. Election Campa“gn Fiﬂaﬂciﬂg $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE [ change  [] Addition g
HAME AWBREY, BONNIE NAME S
sTReET aD0RESS | 2803 ST. LEONARD DR, STREET ADDRESS B
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2iP g
o
e 3] [ Delete TITLE O change 3 Ageition | &
NAME BEVIS, FRANK NAME
STREETACDRESS | 14402 NW. 118TH AVE. STREET ADDRESS
CITY-5T-21P ALACHUA FL 32615 CHTY-ST- 2P
TMLE D O Delste TILE [ change  [7] Addition
NAME BEVIS, BILL NAME
STREET 200RESs | 44018 MILLWOOD LN. STREET ADDRESS
or-st-22 | TALLAHASSEE FL 32312 oiTY-51-2
TIMLE O pelete TILE {71 Change  [] Adgition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE (1 Change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify 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
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ g5 e Dl Digieren, TEYEEY 38" PR b5
# STGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR v / /b;ne Daytime Phone #




