2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am

5/9,

:DOCUMENT # NO1000007685 *

1. Entity Name

THE SOULFIRE TRAVELING MEDICINE SHOW, INC.

) ,'-\/

Secretary of State

05-09-2002 90032 030 ****61 .25

Principal Piace of Business Mailing Address
2293 GRANDVIEW AVENUE §

SANFORD FL 32711 SANFORD FL 3277t

2280 GRANDVIEW AVENLE S

- 94777

2. Principal Place of Business 3. Meiling Address

IR

Suite, Apt, #, etc. Suita, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number + = Appliad For
? l - 00%107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g'zfq mﬁmal
§. Name and Address of Current Reglistered Agert 7. Name and Adress of New Reglsterad Agent
— .- — e . Name - - - . - ST
D-'DONNA. JOHN-- . ~ - Street Address (P.O. Box Number is Not Accepiabla)__ - e
2203 GRANDVIEW AVENUE $
SANFORD FL 32171
City Zip Code

FL

e 77w R

SIGNATURE

8. The above named entity submits this statenent for the purpose of changing its registered office or ragistereciagent, or bath, in the state of Florida.

ssiliond Aot

S

4/ Zg/a&

Signature, Iymviur prinied name of | -{gmem{m and title if applicable

(NOTE: Registarad Aa"\( Signature requirad whan reinstating)

X 1 9. Election Campaign Financing $5.00 May Bs Maka Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addod to Fees Department of State
N

10. OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 -
nne D O eelete TiILE O Change [ Addition | 5
HAME BLACKWELL, RUS NAME &
STREETADDRESS {1444 CHILEAN LANE SIREET ADORESS 8
CirY-3T-2I1P ORLANDO FL 32792 CITY-51- 29 §
me D O etets TLE Ocrange ] Addition | &5
NAME DIDONNA, JOHN Name
STREET ADDRESS | 2003 GRANDVIEW AVENUE § STREET ADDYRESS
crv-s-2% | SANFORD FL 32771 , CITY-51-zp

N it b %pgmi~ __jome L O crange [ Addition
HANEE HODGES, SCOTT NAME 1 e .- . U

| STEF DRSS (1309 RAINTREE PLACE™_ """~~~ T~ gesmmwmessfl | DT T T vl mE eT e = 0w -

o822 [ WINTER PARK FL 22789 CY-51-2P
e D 7 Detats [ Change [aadtﬂm
NAME 5P Fronsor Susan . NAME Fronse Svgan |
smecraooress | U Ol K CaKp Vadoohii) Ron2 Gt st aooness | Yol 2 LaRp Uade-hi H Res2, A) )
£Y-ST-2P Ofla\?.l =38 "72_}703 CITY-57-2P Oriavd, [FEL BLyed ‘
e [ Detets TITLE I Change  [J Addltton
RAME NAME 5
STREET ADDRESS STREET ADGRESS ;
CITY-§1-ZP CITY-ST-2P

* TmE O pelete TILE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P

indicated on this report or supplemenial report is true an

changed, or on am attachment with

SIGNATURE:

12. 1 hereby certty that the information supplied with (hls liling does not qualily for the exemation stated in Section 119.07&3)0), Fiorica Statutes. | further centity that the information

. accurate and that my signature shall have the same legal
of the corporation of the recewer o¢ trustea empowered 10 oxacute this repor as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrgss, with all other like empowered.

SIS A A=2UIRED

'ecl as if made under oath; that | am an officer or director

‘%/290/0& 7191 Soi7

QFFCER OR

SIINATURE f"’ TYPED OR PI

PAsE OF




%, =~

. o N ordodoo 76L5 0{ q 7/] 7

Here is the addition of a director to the Officers and Directors:

A

Susan Fronsoe
4012 Lake Underhill Road, Apartment 1
Orlando, Florida 32803

THANK YOU

If you should have any other questions please contact:
John DiDonna

407.948.5017




