2003 NOT-FOR-PROFIT CORPORATION

v —_ M

T
UNIFORM BUSINESS REPORT (UBR) Q8 [0 TG 0201 25
DOCUMENT # NO0000008110 L 03AUG 21 PH 1:36
FLORIDA NORTH CENTRAL CHAPTER OF THE RISK AND o
SURANCE MANAGEMENT SOCIETY, INC. TALLAHASSEE, FLORIDA

Principal Place of agnass"' Mailing Address

C/O FRANK GAT, 142 NORTH AVE . - -
1000 AAA Evi7)

DELAND FC 32720 .

it

| 2. Principal Place of Busingss 3. Mailing Address “II"III ||| Ill |I| Il""ﬂl“"l m |I||

o Pokewcin, Sies  |J€ee———“—Came. Ill”“

Suita, Apt. #, ete. Suite, ApL. #, elc, [} CHECK HERE IF MAKING CHANGES

Foed Slawesld On

C1t6 &{S_ti.lm o P L, City & State 4. FE! Numbear 59.3072389 mtp:(:l) Iil::arme
LS | o Country Zp Country 5. Certificats of Staws Desvred [ g';f’q fddifneal
8. Name and Address of Current Registared Agent 7. Nams and Address of New Registerad Agent
o D Y TN & Tt TS
142 NORTH FLORIDA AVE R 1 1% A R PR
e Y delande FL | “53%03

8. The above namad entity 's‘tibrn!ls this statement for the purpose of changing its registered ofice or ragistarad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE Frank: Catapano 8/13/03
R &mw.malmwmdwwum Hee 1 applicable {NOTE: Regi Agent Hg requiced when ) DATE

. b FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution, O Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o PD : 1 eiee POl Qe Patrica [Btrange [ Addilon

L tkes, Parricia

NAME CATAPANO, FRANK D00 ?' Cea World Op,

STREET ADDRESS
CiTY-§1-21P

swreer aooeess | 142 NORTH FLORIDA AVE

oiv-st-2e | DELAND FL 32720 Vclanda, FL 22603

me VD 1 Delete MEVPO/HD Rwems Bea [@thaoge [ Addlion
e SIKES, PATRICIA . Vel Gox ~ , Byecon

smaeeT aooeess | 7007 SEA WORLD DR. ] smeomess | F-9- Box 53000 g

ovs2e  |ORLANDOFL32807  Romw | O€lacdeFL 3282y 0 .
eS0T T 7T Deetr me SO Dyies, Mhrh O Change  [Sadit\n

we | PREISSEL, RICK
sweera00agss | ONE AIRPORT DR

N 155y Kowawa, Lot
SETADRESS | Do bawd, B 323720

or-si-z¢ | ORLANDO FL 32827 CIFY-§T-2IP

LE h1V] ‘ O pelere TIME Dl Catapaws, Franle © @erangs [ AdRon
NAME BEARD, BYRON NAME UL I XN é\o(‘u\m fve,

swerTancaess | P O BOX 530065 STREET ADDRESS

emes2e | ORLANDO FL 32827 N emv-sie Oecland , £L 32270

e b [ibtitte me D \Combe, David, O chans 3Hacltion
e ;Hg%iogym e ;}{\:, Box 780l

STREET ADDRESS _ STREEY ADDRESS -

orv.sr.ze | CAPE CANAVERAL L 32920 oy-51. 20 Ooytowoe. Beacdda FL DTLIT0-260:

me D (ot me p| Nielsen,; ma CiChenge  (o-#dition
e SCULLIAN, RAYMOND e Jooo ARG Or., WS 1

smeer aporess | PO BOX 3183 |, STREETADDRESS | ) o0 phrowe, L “3TFHE ~ S063

erv.st-2p | ORLANDO 1. 32802 orrY-st-21p ‘

. 12. } hereby cartify that the informalion supptied with this fm does nol qualify for the exemplion staled in Section 119.01&3}0), Florida Statutes. | further certify that the information
indicated ¢n this report or supptemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporalion of the regaluar or trustee empowerad 1o execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aljg g an address, with al! other like empowered.

SIGNATURE:

CR2E037 (403)

=




