2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13465 L rtiary of Stata

wnisre

NAMI GREATER ORLANDO, INC. 01-21-2002 90025 038 ****61 25
Principal Place of Business Mailing Address
2242 WINTER WOODS BLVD 2242 WINTER WOODS BLVD
SUITE C SUITE C
WINTER PARK FL 32792 WINTER PARK FL 327482
us us
Suite, Aptl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
00 /20
City & State City & State 4. FEI Number Appliad For
e VA = 58-2600149 Not Appiicable

$8.75 additional
Fes Required

Zip Country Zip Country

{Jr3 32279 LS

5. Certificate of Status Desired (!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- - -|. Name - [ T
PUHCELL, ANNF. Street Address (P.Q. Box Number is Not Acceplable)
826 TUSCARORA TRAIL
MAITLAND FL 32751
City FL Zip Code

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

i

SIGNATURE
3 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature raguired when reinstating) - - DATE
L]

9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

CR2E037 (9/01)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TNLE D 1 Dekete TIMLE [ Changs [ Addition
NAME PURCELL, ANN NAME

STREET ADDRESS {828 TUSARORA TR STREET ADDRESS

omv-s1-2¢ | MAITLAND FL 32751 CITY-ST-2IP

TMLE D [ Delete TIME Clchange [ Addition
NAME SCHUBERT, MARTIE NAME

STREET ADDRESS | 1260 SARA COURT STREET ADDRESS

orv-ST-2P  (WINTER PARK FL 32789 CITY-ST-ZIP _

TIME D 7 Delete TITLE [Jchange [T Addition
NAME BRIER, HARRY S NAME

STREET ADDRESS | 2648 QUEEN MARY PL STREET ADDRESS

crv-sT2¢ | MAITLAND FL 32751 CITY-5T-2

e CPD Delete e C PO ' T Change Addition
NAME MATHES, D. MICHAEL X NAME STEpAen LSacailac X

STREET ADDRESS | 6319 GIBSON DR STREET ADURESS | 44 FOOCABRIELLA- LAVE

cv-s1-2P | ORLANDO FL 32809 ovsize | LTER Fark [ 32993

TILE CPD ﬂDeleie TTLE CFPD Ol change  SeQddition
NAME MATHES, MARCIA M NAME DA Hacm llano

STREET ADDRESS | 6319 GIBSON DR STREET ADDRESS | 4/, D> R &L LAy LR

or-st-z2 | ORLANDO FL 32609 -S| LT L 39773

TME T Knelete TMLE D 3 Change EAddition
NAME BACALLAQ, STEPHEN NAME CRRAL. =

STREET ADORESS | 4300 GABRIELLA LN. STREET ADORESS | 4’y 9 (LD B2 feutn)

onv-sT-2° | WINTER PARK FL 32792 ovestwr | ginmER A, FZ- 32092

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
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 8lock 10 or Block 11 if
changad, or on an attachmeatwilh an address, with all other like empowered.

o»
SIGNATURE: &Z9%

MGNATURE AND TYPED OR

Daylime Phone #




