2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9S000005908 May 11, 2000 8:00 am
1+ Entlyame Secretary of State

FLORIDA CITIZENS ASSOCIATION, INC. 05-11-2000 90294 037 ****61.25
Principal Place of Business Mailing Address
4405 METRIC DRIVE 4405 METRIC DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792-6904 ..
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ] City & State - 4, FE| Number Applied For
. Mot Applicable
i i . [ B e B e N s - . N
Zip Country 2p Cotntry 5. Certificate of Status Desired [ ?8'75 A.dd't'onal
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
SAPORITO, MICHAEL
4405 METRIC DRIVE
WINTER PARK FL 32792 , .
City FL Zip Code

8. The above named entity sybmits this statement fof the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

foifrer

SIGNATURE

slgnétureMyped or printed namé of registared %i and title f applicable {NOTE: Registerad Agent signature reguired when rainstating)

| FILE NOW: 8. Election Campaign Finanging $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. "~ OFFICERS AND DIREGTORS 11, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE Divecher /e res O Celete e O change [ Adiition |
NAME chaclie Wealy NAME s
smeraomess | 14 6} Dexter Dryve STREET ADDRESS g:
- CTy-sT-7P Clececwater, FL 23784 ciTy-ST-2P éi
TITLE ‘D.‘re,c:\-(g.r/su ,q,-k,,- v 1 Delete TITLE [0 Change [ Addition |
NAME Doneled H wol b NAME
STREET ADDRESS SLOONE ] é’ ve STREET ADDRESS
CITY-§7-2P Ga|u¢u\r”b, FL 2201 TR UT-STIP e s e e e - mtmeen T e oo o
TIHE oy pec-[_,r 7 Delete e [ Change [ Addition
NAME (we e R.Quetom NAME
‘ STREET ADDAESS 2765 H m{—[,,e r Dr Eas? STREET ADDRESS
CiTY-ST-2iP  (preenacres, FL_ 23443 CTy-S7-21P
TLE Pir Clark va vaas 3 pelete TTLE . [ Change  [] Acdition
HAME HfS2Y Tv f 10 Creex Rd NAME
STREET ADDRESS TeeKonville =+ STREET ADDRESS
CITY-ST-21P / 22258 CITY-ST-2P .
TITLE Ry O Delete TITLE [ change [ Addition
NANE Toves Qosado RAME
tlo UHEOSE Medric Br
STREET ADDRESS Ut w bt ok L » $TREET ADDRESS
CITY-5T-27 22792 CITY-ST-2IP
l
- TITLE ] Delete TIMLE [J Change ] Addition
| NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empawered to execute th eport as required by Chapler 617, Florida Statutes; and that my name appsears in 8lock 10 or Block 11 if

changed, or on an attachment wi 58, with all othertike ety .
=
' SIGNATURE: B OB EXee P SR~ 2.0%) Y74y 713353k




