2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47704 Jan 26, 2001 8:00 am
1+ Enyeme Secretary of State

CENTRAL FLORIDA CHAPTER OF THE ASSOCIATION FOR D 01-26-2001 90103 025 ****61 25
Principal Place of Business ’ Mailing Address
3 N E IVANHGE BLVD g O BOX 580€76
SSRLANDO FL 32804 ggumno FL 326560676 AUUIIDYD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3203866 Not Applicable
Zip Country Zip Country 5._Certificate of Status Desired L] ?8-75 Additional
. L - - O S - - - e ~ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT. SHIRLEY 7 Street Address (P.O. Box Number is Not Acceptable)
2918 WALNUT STREET
ORLANDO FL 32406
City FL Zip Code

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

"

SIGNATURE , /~{5=01
Signature, typed cr printad n; f registerad agent and title if applicabia. {NQTE: Registared Agant signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ 1 Delete TITLE O Change [ Addition
NAME SCOTT, SHIRLEY A NAME
STREET ADDRESS | 2918 WALNUT STREET STREET ADDRESS
cITy-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE VD (7 vetete TITLE D) change [ Acdition
NAvE GILLAN, THOMAS NAME
_STREETADDRESS | 1591 WARRINGTON STREET ADDRESS - .
GiTv-57-2IP WINTER SPRINGS FL 32708 ., ciy-St-2Ip
TITLE PD ¥ Decte TITLE [ Change  [J] Additicn
NAME VOGEL, GARY NAME
STREET ADGRESS | 1954 HOWELL BRANCH ROAD, STE 106 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32892 CITY-S7-2IP
e SD O Delete TILE P . . #Thange [ Acdition
e KRAMUNGER, MAUREEN e amlimger, Maureen
STREET ADDRESS | 500 WOODVIEW DRIVE STREET ADCRESS | SO0 Vo ag d View Drive
CIry-S1-2IP - LONGWOOD FL 32779 CITY-ST-7IP /s 6Ny WOO;‘ F‘ -] 2779
TITLE [ belsts TITLE sD i [ changs [ Kdation
NAME HAME Ad ele Bruwo ,
STREET ADDRESS smeeTacoress | yooq Shawn C N'Q.Ic.
CITY-ST-21P CITY-S1-2IP o‘.lg »” h p! 3283‘
e [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f-/5-01 Yo7~ 89 ¥-LlOO

Dala Daytime Phone #

CR2E037 (10/00)

'



