2002 UNIFORM BUSINES-S REPORT (UBR)

1. Entity Name

DOCUMENT # 701238

BOYS & GIRLS CLUBS OF CENTRAL FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90231 033 **%%5] .25

801 NORTH MAGNOLIA AVENUE P.O. BOX 2387 ) s
SUTE 305 ORLANGO L 32002 80035368
ORLANDO FL 32803 us
us i
Suite, Apt. #, etc. Suite, Apt. #, etc. bC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-0951887 Not Applicanle
Zip Country Zp Country 8, Certificate of Status Desired O ?g‘gasql‘ﬁf:;“_o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =) — . I e | T = --Name-—-- — T e e i o 4 e e fim o = o e . ek n e e =
CAIN. GARY W Street Address (P.O. Box Number is Not Acceptable)
s .
801 NORTH MAGNOLIA AVE.
#305 , -
ORLANDC FL 32803 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

|/

Signatura, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signaturs requirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE cD O Delete e ] Change [ Addition
NAME LONG, DOUGLAS F NAME
STREET ADDRESS | 126540 PARK AVE STREET ADDRESS
ory-s7-07  |WINDERMERE FL 34786 CITY-ST-21P
TILE VD O Detete MLE [ change [ Addition
NAME CANIN, MYRNA F ' NAME
sTReeT ADDRESS | 500 DELANEY AVENUE SUITE 404 STREET ADDRESS
~CiY-5--2P | ORLANDO'FL 32801 - - Dev e Ceeo QOTY-STIP |l o . . e
TILE sSD [ oelate TILE [ change  [] Addition
NAME CAVANAUGH, CASEY NAME
streer A00RESS | 210 E COPELAND DR STREET ADDRESS
cy-s-7 | ORLANDO FL 32806 CITY-ST-2IP
TMLE D [ pelete TITLE [dchange 7 Addition
HAME CALCUTT, ROBERT NAME
STREET ADDRESS | 300 E. GREENTREE LANE STREET ADDRESS
cmv-st-zP || AKE MARY FL 32746 CITY-5T-2P
TITLE P 0 Delete TITLE [ Change [ Addition
NAME CAIN, GARY W NAME
sTReer ADDRESS | 801 N. MAGNOLIA AVENUE, SUITE 305 STREET ADDRESS
omv-sT-ZP | ORLANDO FL 32803 CITY-ST-2IP
TITLE ™ 7 Delete TITLE [ change  [7] Addition
NAME EISERMAN, LES NAWE
sTReeT ADDRESS | 1400 WEST FAIRBANKS SUITE 102 STREET ADDAESS
omy-sT-27  |WINTER PARK FL 32789 CITY-ST-2IP

indicated on this report or supplemental report is irue

of the corporaticn or the r g&iver trustee empowere
changed, or on an attachrém=with an address, witheall sther lije e were
BN AT Orys : =
SIGNATURE: SIS RE RIBGOITNED

12. 1 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
d nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repqg\as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATYAE ANDTYEED QBPRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytima Phone #

urzZisy

CR2E037 (9/01)



