2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701668

1. Entity Name

ORLANDO AREA ADVERTISING FEDERATION, INC.

Principal Place of Business

P.O. BOX 1614
ORLANDO FL 32802

P.O. BOX 1614

Mailing Address

ORLANDC FL 32802

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED ;
Feb 07, 2002 8:00 am -
Secretary of State

02-07-2002 90320 028 ****5].25

A IEATEREONCANERTBIR RO

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1623474 Not Applicable
Z‘ i as
' Country Zlp Country 5. Certificate of Status Desired O $8'75 Add'tm"m
Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S et = NAME .y s g —— ) T ———— = = = =
6 Gr La-pcw\d
STERUNG, MARSHA Streat Address (P.O.'on Number is Not Acceptable)
633 N. ORANGE AVE
ORLANDO FL 32801 (od €- Waghmatw, SF
City ~ FL Zip Code
Orlimds 72501
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 /)dawu <. Q -Q s ~ TEEAQVEEL ‘_/3'10 Z
S\gzalura. t\/pan@rinted name of registersd %ant and title if applicabie. {NOTE: Ragistared Agent signatura required whan reinstating) DATE
3 .
)
. . 9, Election Campaign Financing $5_00 May Be Make Check Payabie to
?} FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
*
10. CFFICERS AND DIRECTORS i 1. _ADDITIGNS/CHANGES TG OFFICERS AND DIRECTCRS /N 10
TmE PD  Dalete T : O Crange [ Additon | 5
NAME STERLING, MARSHA NAME 3
sTreeT AD0RESS |G33 N. ORANGE AVE STREET ADDRESS g
cmy-s7-2¢ | QRLANDO FL 32801 CITY-§7-2P éi
TITLE PED [ Delete TITLE RdThange [T Addition | G
NAME MOTTA, CYNDY NAME
STREET ADDRESS | 2261 LUCIEN WAY, SUITE 200 A STREET ADDRESS
orv-sT-27 | MAITLAND FL 32751, oy-s1-zp L.
TILE vD O pelete TME Pres-Eazcet [@Thange [ Addilion
NAME CLARY, DANA HAME
STREET ADDRESS |P.O. BOX 10000 STREET ADDRESS
orv-st-a || AKE BUENA VISTA FL 32830 G st 2P
TILE 1D O petete TILE [ Change [ Additicn
NAME LAPAGE, GARY NAME
STREET ACERESS (600 E. WASHINGTON ST STREET ADDRESS
CITY-5T-7iP ORLANDO FL 32301; CITY-ST-2IP
TTLE 8D & Desete TME [Jchange [ Addition
NAME: WOCLPERT, JOETTA NAME
STREET ACORESS | 475-L FENTRESS BLVD. STREET ADDRESS
orv-s7-2¢ | DAYTONA BEACH FL 32114 CiT-S1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered 1o 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.
oasz O -
SIGNATURE: __ SR8 AL AEQUIRED 1/31f02 Yo7~ §#-010Q
Oata Daviime Phona #

SIGNATURE ANRTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



