2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N37705 - Jan 29, 2001 8:00 am ;
- Eiyane Secretary of State

FOUNDATION FOR REFORMATION, INC. 01202001 S0018 027 <*mke 25
Principai Place of Business Mailing Address
1231 REFORMATION OR 1231 REFORMATION DR
OVIEDO FL 32765 OVIEDO FL 32765
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3017023 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ |§e8e g?q L‘:rd:(;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . s e oo zf-Name. | - e - L - R
WHITLOCK, LUDER DR Street Address (P.0. Box Number is Not Acceptable)
il

1231 REFORMATION DR

OVIEDO FL 32765
City Zip Code

8, The above named’entity submj purpose of changing its registered office or registered agent, or both, in the state of Florida.

——

SIGNATURE W/(O ' QCW\ Ly 200\

Slgnatura, typed or printed nyé of r\e_gﬁered agent and tiﬂa\nFD{licable. (NQOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: /E%ection Campaign Financing $5.00 May Be Make Check Payable to
= Yy
FEE IS $61 .25 Trust Fund Contribution. D Added to Fees Depanment 0'! State

10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D . O Deiete TLE [ change [ Addiion | S

HAME SENEFF, JAMES M NAME =3

STREET s00AEss | 450 S ORNAGEAVE. ORANSE AVEnne STAEET ADDRESS 5

CITY-ST-ZIP ORLANDO FL 32801 CITY - ST-2IF g
[

TITLE D 7 Delete TITLE O Change [ Adiition | £

NAME VEERMAN, RALPH D. ’A NAME

stAEeT A0DRESS | PHSVASSAR-STREET &0 S. OrAnGe NVerwel e aopaess

CITY-5T-2P GRI:kNBﬁ'FL Orando, FLo 32306| CITY-ST-2P

TILE [ Delete TITLE [ Change ] Addition

NAME HOSTETI'ER G. RICHARD -- NAME ’

sTaEET ADDRESS | 466-5-ORANGE-AE-. 512 E. Uﬂa.s HuN&Tol\ Sr. STREET ADDRESS

omv-st-z2p | ©RLANDO FL 32801 SwiTe |00 CITY-5T-2IP

TITLE D 1 Delete TILE O Change [ Addition

NAME WHITLOCK, LUDER NAME

STREET ADCRESS | 1231 SFORANGEAYE Re:o RMAT :ar«l .bmus_ STREET ADDRESS

CITY-ST-2P OVIEDO FL 32765 CITY-ST-2P

TITLE {7 pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ cChange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP h CiTY-57-ZIP

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby cenify that the inform@ation supplied
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report

of the corporation or the recgiver or trusise-erfipo d.to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdr an address, W|th aNgther like empowered.
(\
' 7\ : 3
SIGNATURE: . GUIRED Yn 4 Doof 4o7-266-A4 43

SIGNAYURZARDTYPED GECERINTED NAME OF SIGYING OFFICER GR DIRECTOR Gate Daytime Phone #



