5 R
2002 UNIFORM BUSINESS REPORT (UBR)M\UU@D

1. Entity Name

DOCUMENT # N97000004189
LAKE SUMTER CHILDREN'S ADVOCACY CENTER, INC.

Frincipal Place of Business

220 NORTH ROCKINGHAM AVENUE
TAVARES FL 32778

Mailing Address

220 NORTH ROCKINGHAM AVENUE
TAVARES FL 32778

2. Principel Place of Business

3. Mailing Address

Suite, Apt. #, elc.
>

Suite, Apt. #, etc.

TN VIR I VS N LW
{05t2052002 90021 046 ***61.25
TTNST00000418%

02 MAY 29 AM B: 11

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

P

R WH

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
1 NOT APPLICABLE Not Applicable
Zip N Country Zip Country ‘ . $8.75 Additionat
5, Certificate of Status Desired Fea Reguired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agent
! e = | Name T T T T Tt I T o
Diar~e L. Viscyel
mmm' Bem Street Addrass (P.0. Box Number is Not Acceptable) e
-
5002 ASHMEADE ROAD 10028 Sumed SqRacs
ORLANDO FL 32810 :
City Zip Code
eeshbure FL YRR

SIGNATURE
Slgnature, lyped o Rrived Nama of 16Q stared &

e Ll il apphcabia

4

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

Y-2.7-02

{NOTE' Registarad Apend signatura raquirec wher) reinstating)

DATE

. 9. Election Campaign Financing 5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fma o Faey;s Department of State
10. OFFICERS ANO DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O petete TME [Jchange [ Addition
NAME RICHEY, DONNA NAME
greeeT acoRess | 10511 BOYLSTON STREET STREET ADDRESS
cmy-s1-2p  |LEESBURG FL 34748 ciry-ST-2P .
WILE $ i~ Delets THLE e T ’é ffange [ addition
HAME FULLER, PEGGY NAME To e, VO
sTreeT aooress (9317 FERNERY ROAD st aopnass | Fernap“: if:\qg

| omes | LEFSBURG FL 34748 3} avgre | VEeSosTR, T T D - e}

TTE D ) Delete e Deeraharm [ Change  [rSadition
RAME BUTTERFIELD, ELAINE NAME ece i R raie
smeer anoress | 751 OLD MT. DORA ROAD STREETADORESS | \ov s £ - (VAR BT
crv-st-zp | EUSTIS FL 327268 CITY-ST-2P T Tl i
TE D O Detete e D change  [J Addition
NAME HEWITT, SARAH JANE HAME
steer ADoREss | 2829 PORTOBELLO AVENUE STAEET ADDRESS
omn-st-2p  |LEESBURG FL 34748 GiTY-ST-2IP
TME v O Dekete TLE [ chage ] Adition
NAME WAHL, PETE NAME
STREET ADDAESS | 33426 LAKE BEND CIRCLE STRFET ADDRESS
orr-s1-2p  |LEESBURG FL 34788 Comy-$T-2P 2,[’\
Tme D O Dekete e h Vo Ochage O Agdition
NAMEE LOUIS, DIANE NAME
sTREET ADDRESS | 582 E ROSEWQOD AVE STREET ADDRESS.
or-sT-2P | TAVARES FL 32757 CITY-ST-2P

12. | heraby certi

that the information supplied with this fitin
indicated on this report or supplementat repor is rue an
ol the corparation or 1he recsiver of frustes empowered to execute this report as required b

changed, or on an attachmeni with an acdress, wiTal r likeyernpowered.
. . s A4 =
SIGNATURE: M%@QE@U“AE

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cortfy that tha information
accurate and that my signature shall hava the same legal e
y Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under path; that ¢ am an officer or director

SIGNATURE AND TYPED Of PhesideD MAME TiF S1GMNG OFFICER OR DIRECTOR

Diane L Pisczek 352-343-6200

aba Daysima Phona #

T ]

CR2E037 (9/01)




