2000 UNIFORM BUSINESS REPORT (UBR) FILED

92102000500 am

RURAL AREA DISABILITIES CONSULTANTS, INC. 06-05-2000 90039 010 ***150.00
Principal Place cf Business Mailing Addregé
ROUTE 1 BOX 313C ROUTE 1 BOX 313G -
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FiL 32424-9768
us us

|

MR -

R e AL
S

("GN

Dats Daytima Phone #

uite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State y 4, FEI Numper Applied For
Diounotowny, Zorda, 59-3454006 _| _{Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired X $8.75 Aaditional
DN L NS (|3 CenicaeciSansDested N . FeoReauied . .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMgﬁIMWYEH CHARTERED Street Address (P.O. Box Number is Not Acceptabls)
343 ALMERIA AVENUE
CORAIL GABLES FL 33134
City FL 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 Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE' Registered Agant signatura required when reinstating) DATE
. L L ) " Y .
9. :I_I:nsr?orpgatlgn is il:glbf l? stastwffydlts '.gtangwbte At FILEAYNSW..! FEE IS $150-§|0 10. Election Campaign Financing $5.00 May Bo
X '"9 lqu:reme and elects 1o do so. er M » 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) X Make Check Payable to Department of State

1. *  OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PFD AR 7 Delete TILE [J change [ Addition

NAME DAVIS, MICHAEL J NAvE

STREET ADDRESS | ROUTE 1 BOX 3130 STREET ADDRESS

CITY-5T-2IP LOUNTSTOWN FL 32424 CITY-5T-ZIP

TITLE STD 7 pelete TIMLE [ change [ Addition | <

N DAVIS, KAY E NaME

STREET ADDRESS | ROUTE 1 BOX 313C STREET ADDRESS

om-st7P | BLOUNTSTOWN FL 32424 ov-S1-2°

T . i [ oelete IILE CTT eE T T T T O T Mychangs. LY AdaiER ]

NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P GITY-ST-7IP )

TITLE [ petete TITLE {1 Change [ Addition

NAME NAME

STREET AGDRESS STREET ADBRESS

CiTY-ST7-2IP CITY-ST-2IP

TILE . [ Delete . TTLE [ Change [ Adcition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-8T-2P e CITY-ST-2IP

TILE T Detete TME ' [dchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-8T-7P CITY-8T- 2P )

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd 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 receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. G 7q -

) B - _—
Ao 2L G A l'/’ AY Ve Y 859
poa g DA 5 . -
SIGNATURE: _ ZAIGNLELS QUIATA nuz)é. Dass ) 4-2F000 99 |
L " L4

SIGNATURE ANWED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTGR
<




