2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11477

1. Entity Name

CENTRAL FLORIDA SPEAKERS ASSQCIATION, INC.

&

Secretary of State

02-05-2001 90114 024 ****5] .25

Principal Place of Business

PO BOX 941172
MAITLAND FL 32794-1472
us

Mailing Address

PO BOX 941172
ATTLAND FL 327941172
us

2. Principal Place of Business 3. Mailing Address

MRV ARRRE AN

WA

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Feb 05, 2001 8:00 am

City & Siate City & State 4, FEI Number Applied For
74—2422644 Not Applicable
Zi Zi
? Country P Country 5. Certlflcate of Status Deswed O $8 75 Additional
[ e msttir | s = = amim el - Lo - - Fea Haquired.
6. Name and Address of Current Fleglslered Agenl 7. Name and Address of New Registered Agent
Name

STAHL, MICHEAL

Street Address (P.O. Box Number is Not Acceptable)

7611 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nams of registared agent and title if applicable. {NOTE: Registered Agant signature reguired when relnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ Change ] Addition
NAME BRANNICK, JOAN NAME
streeT acDRess | 10416 TARA DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TILE D [ Delete THLE D [ change (X1 Addition
HAME NICKOL, BECKY NAME PETERS. ED
streeT aporess | 240 WOODLAKE DR STREETADDRESS | 14 SEéOND ST. N S'TE #1)
airy-51-2¢ MAITLAND FL 32751 oy -ST-2p ST. PETERSRURE . F1_ 23701
TLE D O Deiete TILE Il i [ change [ Addition
NAME STAHL, MICHEAL NAME
streeT aooRess | 7611 SOUTH ORANGE BLOSSOM TRAIL #321 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2P
TTLE O pelete TILE [Qchangs [ Acditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 7P
TTLE 3 pelete it [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental repert is true angd accurate nd that my signature s
of the corporation or the receiver or trustee emppwere i

changed, or on an attachment with an a dress ith al

EIGNATURE

in Section 319. 07$1 Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1-31-g]

SIGNATURE AND TYPED OR FRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

¢ 7391

CR2E037 (10/00)



