2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

NITY, INC.

DOCUMENT # NO1000002323

CENTRAL FLORIDA FOUNDATION FOR A DRUG-FREE COMMU

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90086 017 ****41.25

Principal Place of Business

205 SOUTH EOLA DR
ORLANDO FL 32801

Mailing Address

205 SOUTH EOLA DR
ORLANDOQ FL 32601

2. Principal Place of Business

205 South Ecla Drive

3. Mailing Address

IR ER IR A AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
Orlando, FL 59--3760157 Not Applicable
- - " —
Zip Country 2P Country 5. Cenificate of 3tatus Desired O $8'75 Addltlonal
32801 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== T R e e T T S s e = - 2 = e e ] o
GOLDSTEIN, JOSEPH | Street Address {P.O. Box Number is Not Acceptable)
]
201 S ORANGE AVE, SUITE 1100
ORLANDO FL 32801
City FL Zin Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
3Signature, typed or printac name of registered agent and title if applicable [NOTE: Registered Agent signature raquirad when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
RLE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete e Olchange  [J Addiion | 5
NAME FEULNER, DONALD J NAME &
streer a0oress | 205 SOUTH EOLA DR STREET ADDRESS "8‘
CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP lé-l
TITLE SD 7 Delete TITLE [ change [ Addilion | &
HAME GOLDSTEIN, JOSEPH | NAME
street aooress | 201 8 ORANGE AVE, SUITE 1100 STREET ADDRESS
orv-sT-27 - | ORLANDO FL 32801 CITY-ST-2IP
=t THLE T0 —— =:patote R=IITLE= zia = ==Y Shange ===} Addition={=——
HAME HORST, ERIC NAME
street ADDRESS | 205 SOUTH EOLA DR STREET ADDRESS
orv-st-ze - |ORLANDO FL 32801 CITy-5T-2IP
TITLE  Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TITLE [3J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or cn an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\Aﬁl address, with othei‘hwmpowered‘
SN & o= el s
sl fonlnarp

\

Yo 7 b s 20 YA

QIANATIIDE AND TVDER AR DRINTER NAME A F CIRNING AEEAER AR RBESTAR

o TR ———



