2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753175 o
1. Entity Name I
FILED
THE CENTRAL FLORIDA CHAPTER OF THE AMERICAN MARK
ETING ASSOCIATION, INC. 03 Mz R~3- B
Principal Place of Business Mailing Address - “E
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2. Principal Place of Business

3. Mailing Address
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AW
EISIAE

?} A B Eok

iy 1 ) ¥
e O NOT WRI

Ju

et

-TEjII'\IlTHIS‘SPACI:; Z -0

=13

e | ]

NONdDT

A

City & State City & State 4. FE| Number Applied For
i 59—2027963 Not Applicabie
Zip Country Zlp Country 6. Certificate of Status Desred (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . Name

TA

Letnnmn M.Lee

Streat Address (P.Q. Box Numbaer is Not Acceptable)

—SANTGSGHREHA o
12565 RESEARCH PARKWAY ' -

ORLANDO FL 32826 - - -

2191

Ave. 7 Elgor

City

Orlandko

FL

Zip Code
32

go

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE % W&l& Let’.&vw\ M Leﬁ

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O‘L‘)gs?']()"%

Signature, typed or printed name of rg'\s:eregagent and title if applicabie.

¥
{NOTE: Registered Agent signature requirad when reinstating}

DATE

. _ :: _\'. . Anef‘Séi;t'ember ia, 2002, - 8. Election Campaign Financing $5.00 May Be Make Check Payable to \
©_min. will be $236.25. : Trust Fund Contribution. Added to Faes Department of State ™.

10, OFFICERS AND DIR‘ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e P D O ceete TLE PD Rorange (] Adeiion | &
NAME SANTOS, CHRISTA NAME L Z =
STREET AUDRESS. | 12565 RESEARCH PKWY STE 300 STREET ADDRESS m, (Frh Floor, 355 S.Orurge A
orv-s1-20 | ORLANDO FL 32826 e o AEL 32R04 o
TmE D K etete Tme . R O change R addition | S
e HOFFMAN, NICOLE we  Carolina Agui lar-
STREET ADDRESS | 1679 ARASH GIRCLE smeer s (OO S. Oyan@g e AV, MC=FL-0- 1
CTY-S-7P | PORT ORANGE FL 32124 avstzr Orlando, FL, 32801
e D o - [T Delats TITLE sSD. O Change ] Addition
e COHEN, STEVE e Marie. Waaver

~STREET ADORESS | 5708 MAJOR BLVD-STE-650———~ -———~— —+—- [} -STRECT AGDRESS- PONRASK IO O00— — i - -
CITY-§T-2P ORLANDO FL 32819 omv-st-ze |y Dk! a epre !E'S ‘ Fi 3@2&3- 1ohn
TITLE . D [ pelete TLE o E_Change 7 Addition
NAME WEISS, SAMANTHA NAME i iiz2rseg
STREET ADDRESS | 4572 PALMETTO AVENUE STREET ADDRESS DI/ 3—-01040~-011 297 50
ov-sT-2¢ | WINTER PARK FL 32792 OITY-5T-7IP
TITLE vD S Delete TLE O Crange [ Addition
NAME BOTSKO, JULIA NAME
STREET ADDRESS | 26 1/2 SOUTH LAWSONA BLVD. STREET ADDRESS
om-s-2f | ORLANDO FL 32801 CmY-§T.2IP
TITLE D W Delete TILE O Change [ Addition
NAME AZIZ, EVA HAME
STREET ADORESS | 10847 GLEN COVE CIRCLE, APT 304 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32817 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o

changed, or on an attachment with gp.address, with all oth
SIGNATURE: T’Wé ERURED

does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

execute this report as re
ar like empowered.
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