2001 UNIFORM Busmesé REPORT (UBR) FILED E

May 16, 2001 8:00 am;
DOCUMENT # 700308 ‘ Secretary of State

EASTER SEALS FLORIDA, INC. 05-16-2001 90030 012 ****5] .25
Principal Place of Business Mailing A:ddress
. |
1040 WOODCOCK RD 1040 WOODCOCK RD
SUITE 215 SUITE #15
ORLANDO FL 32803 ORLANDQ FL 32803
us us .
2. Princlpai Place of Business 3. Maling Address ”"m ’"" m ‘ ||I } m ml "” MN llm I” III" m" III" "Il
Suite, Apt. #, etc. Suite,|Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'{537848 Not Applicabie
Zip Country Zip | Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address ot Current Registered Agent N _7. Name and Address of New Registered Agent
- . = i

Namé\j—OS('—p[’\. Q ] KQ,TT\

Strest Address (P.ONBox Number is Not Acceptable)
rden Restourants, Ine

Ay
__,l‘g——) 5400 Lawve Ellenor Dr.

drlando, FL FL | 83503

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.

4/ 27/ o/

{NOTE: Registerad Agent signature required when rainstating} r L DATE /
'-VFILE NOW: 9. Eléction Campaign Financing $5.00 May Be Make Check Payable to !
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS , I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TNLE o 2™ Vice Chrawvman " [ Delete TILE Trenoveey eAd: (3 Change 38 Addition g
e JOSEPH G. KERN | e Za ahary Felds S
STREET ADDRESS | 845-NORTH-EQLA-BRVE 5Qo0 Lake Ellenoy Do | srezommess | 3504 Dniversoly BIV ds., Suied 5
orv-s-2r | QREANBEF: octando FL | 32809 | ovsr | Jacksonuille F L 2221k Z
TITLE VCD ‘ 2 Deleta TME %cdre'\a‘; y " ’ [ Ghange ﬂAddiuon &
NAME ROCK, JOANNE NAME WY anna.
STREET ADDRESS | 502 S WILLOW #4 } stweet anpress | A0 Avrex nachionald Parkway #100
omv-stze | TAMPAFL _ ) 7 av-sze | La¥e Mavy Fieo 3 74e-4711
TTLE PC ' ¥ Delete TITLE [ Change [ Additien
NAME REZZONICO, ANN MARIE NAME
STREET ADDRESS | 1903 S CONGRESS AVE SUITE 180 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL , oITY-S1-2P
ME P O velste - TILE [ Change ] Addition
NAME GRIGGS, ROBERT J NAME
sTREET ADDRESS { 1040 WOODCOCK RD SUITE 215 STREET ADDRESS
LITY-$T-21P ORLANDO FL 32803 . CITY-ST- 2P
TITLE cD ' & Delete TIMLE [ change [ Addition
NAME KNEEN, JEFFREY HAME
sTreet ADoRESS | 1400 CENTREPARK BLVD., #1000 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL CITY-ST-ZP :
TITLE +CD [ Delete TITLE [ change [ Addition
NAME PEACOCK, DAN T NAME
STREET aDDRESS | 1715 N WESTSHORE BLVD., #9300 STREET ADCRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin, dofes not qualify for the exemption stated [n Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is irue and acéurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with gefaddress, with all gfyer like g ered.
y ' Kobert Gr 1995
SIGNATURE: —/((i ! oresidents . 4B (Yo7) §96-789/




