2002 UNIFORM BUSINESS REPORT (UBR) FILED

QAL e

Y

CENTRAL FLORIDA SPEAKERS ASSOCIATION, INC. 02-21-2002 90010 009 ****61.25

Principal Place of Business Mailing Address
PO BOX 941172 PO BOX 941172
MAITLAND FL 327941172 MAITLAND FL 327%4-1172
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

74-2422644 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent —
Name
STAHL. MICHEAL Street Adirﬁifi%o.fgxr U ?,[ lﬁ’)‘gt Acceptabie)
7611 SOUTH ORANGE BLOSSOM TRAIL R .
ORLANDO FL 32609 __ Riverview, FL : .
City F L leﬁgee 9

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

M Joan Brannick, President 1/14/2002

CR2E037 (9/01)

SIGNATURE
aturg, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
P
v 9. Election Campaigh Financing $5.00 ma Make Check Payable &
. . y Be e Lheck Fayanle 10
FILE NOW: FEE IS $61'25 Trust Fund Contribution, O Added to Fees Depanment of State

A
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [J change  [J Addition
NAME BRANNICK, JOAN HAME
STREET ADDRESS | 40418 TARA DR STREET ADDRESS
o-sTIP | RIVERVIEW FL 33569 orvsrap
TE D [ pelete TTLE [J change  [] Addition
HAME PETERS, ED NAME ’
STREETARDRESS { {46 SECOND ST N STE 10 STREET ADDRESS
ST-STEP__ |SAINT PETERSBURG Fl. 33701 cmsrap
TITLE D T - K Detete - - TME ™ Tt e T T e iSen  Chiange K7 addition
NAME STAHL, MICHEAL NAME Glickman, David .
STREET ADDRESS | 7611 SOUTH ORANGE BLOSSOM TRAIL #321 stReeTabDRess | 1701 Southwind Drive
SIS |ORLANDO FL 32809 orsta | Brandon, FL 33510
TMLE : 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 3 celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental report is true and accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execﬁe this regort as required by Chapter 617, Florida Statutes; and {hat my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addregg, with all other like empowered.

U.Uaﬁof%iffsrannick 1/14/2002

PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




