2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700982 Feb 05, 2002 8:00 am
" Enty Name Secretary of State

THE REFORMED PRESBYTERIAN CHURCH OF ORLANDO, FLO 02.05.2002 90066 007 =61 25
RIDA, INC.
Principal Place of Business Mailing Address
324 E LIVINGSTON 324 E LIVINGSTON
ORLANDO FL 32801 ORLANDO FL 3260¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1 1 12503 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot = [ e Name - oo T e -
Street Address (P.0O. Box Number is Not Acceptable)
FOREST, THOMAS H.
5240 BARNEGAT PT ROAD
ORLANDO FL 32808 -
Cit Zip Code
& v FL |
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
s
SIGNATURE
Signaturg, typed of printed name of ragistered agant 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. 0 Added to Fees Department of State
10, QFFICERS AND DIRECTORS —I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [0 Change  [] Addition
NAME FOREST, THOMAS D NAME
stazeT A0DRESS | 1561 SACKETT CIRCLE STREET ADDRESS
cry-s-2P | QRLANDO FL 32818 CITY-ST-2P
THLE DV O Delete e O Change [ Addition
NAME BAILEY, SCOTT NAME
sTReeT aporess | 404 JERSEY ST E STREET ADDRESS
CITY-81-2P QORLANDO FL 32806 CITY-ST-2IP
TITLE SD o ) OJ Delete TITLE T T ) [JcChange (3 Addian
NAME WORSHAM, MARY NAME
sTReET ADDRESS | 288 MILEHAM DR STREET ADDRESS
omy-st-2P  |ORLANDO FL 32835 CITY-51-2IP
TILE T [ Delete Tme [ change [ Additior
NAME TACEY, DAVID NAME
sTReeT ACDRESS | 806 APRICOT DRIVE STREET ADDRESS
CITY-ST-2IP QCOEE FL 34761 CITY-ST-ZP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or diractor
of the corporation or the recejMgr or trustag empowereghto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on an attachmey ith an #Bgiress, witl other like empowered.

SIGNATURE: (I UREREQDAVID O 1 Acky  [-(4-00  407-943-§30/

A L L BT AP BRI T e e B AT M A RE AE 2 AR ACEICED AR RIDECTSE Cata Davtime Phaona # 1}

V) SV

CRR2ED37 (9/01)



