2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 721272 Feb 04,2002 8:00 am :
1. Eniy Narme Secretary of State

HISTORICAL SOCIETY OF CENTRAL FLORIDA, INC. 02-04-2002 90133 010 ****6] .25
Principal Plage of Business Mailing Address
65 £ CENTRAL BLVD 65 E CENTRAL BLVD
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Appiied For
59'1860444 Not Applicable
Zp Country Z Country 5. Ceriificate of Status Desired ] ?ese.;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. “Name
—_— — . N e N S | P el s e === i Bl s e Bl
-.VAN ARSDEL, SARA Strest Address (P.Q. Box Number is Not Acceptable)
- 85 E. CENTRAL
 DRLANDO FL 32801
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.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TiLE PD 1 Delete TIFLE O Change [ Addition | 5
NAME MARTIN, CHAD NAME o
streer anoress 165 E CENTRAL BLVD STREET ADDRESS g
CITY-3T-21P ORLANDO FL 32801 CITY-ST-ZIF §
TITLE VP [ Gelete TITLE [JChange [ Acdition | G
HAME USTLER, CRAIG HAME
streer apoRess |65 E CENTRAL BLVD STREET ADDRESS
CITY-ST-2ZP ORLANDO FL 32801 CITY-ST-ZIP
ME P. ——— L1 setete TILE e e [) Change - -{=]-Acdition
NAME SMITH, DAVE NAME
sTreeT apoRess |85 E CENTRAL BLVD STREET ADDRESS
emv-st-2P |QORLANDO FL 32804 CITY-ST-2P
TITLE T ™1 Detete TITLE [ changs [ Addition
NAME REINERT, PETER NAME '
sTReeT aporess 165 E CENTRAL BLVD STREET ADDRESS
ory-sT-2p | ORLANDO FL 32801 CITY-8T-21P
TiTLE ED [ Delete TMme [ change [ Addition
NAME VAN ARSDEL, SARA NAME
streeT Anoress |65 E CENTRAL BLVD STREET ADDRESS
orv-s1-2¢ | ORLANDO EL 32801 CITY-ST-ZP
e 7 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 certify that the information
indicated on this report or supplemental report is trfie™apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowpredYo execute this report as requaes by Chapter,g17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl all dther like empowerad.

SIGNATURE: ___SIGNAT RECLUNELN - - 0% 40T -9 36~ Surp,

SIGNATURE AND TYPED R PRINTED RaME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




