|
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 701668

1. Entity Name

ORLANDO AREA ADVERTISING FEDERATION, INC.

Secretary of State

01-21-2003 90059 044 ****61 .25

Mailing Address

P.O. BOX 1614
ORLANDQ FL 326802

Principal Place of Business

P.O. BOX 1614
ORLANDQ FL 32802

30007156

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59.1623474 Applied For
Not Applicabie
ap Country Zip Country 5. Certificate of Status Cesired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Age_nt L = = ~eee-T..Name and Address of New Registerad Agent .
T T - ' Name '
LAPAGE, GARY " a“‘*'\ﬁ\g » Bouclooss
! Street Address {P.O. Bax Number is Not Acceptable)
600 E. WASHINGTON ST. N A= -
ORLANDO FL 32801 \ o20] ;Qvn)oA nole. Do Yoo

City

FL

O \dmdo Bzl

the obligations of registered agent.

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. | am familiar with, and accept

Stgnature, typed or printed name ¢f registerad agent and title if applicabla.

SIGNATURE % .45 %

7INGTE: Registered KgEit signalurs required when reinstating)

/,/)6;/03

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS P | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD ﬁelete T PED Fﬂhanue @’
NAME MOTTA, CYNDY NAME G wynn, Caddn
streer ADDRESS | 2251 LUCIEN WAY, SUITE 200 A STREETADDRESS | 7 3D '@ roole. &:‘Jr‘es\' Couvrt
cmv-st-2F  MAITLAND FL 32751 CITY-7-2P P eo oo L A9
TME LED— PO [ Deiete THLE Iny : ﬂchange' ] Addition
NAME CLARY, DANA NAME C\ou'\\l D o
streeT 00REss | P.O. BOX 10000 sreeT00eess | ey £1>R \O 000
| Em-5T-2F - L AKE:-BUENA VISTA FL 32830 ST\ Ak -*Q.Aeam._\l{';:\'m-.-g-l—-Bm»O————-* %
| Y — TDMW _‘Ne\ete___ CTITE J ! ?C.hange AdditionN
NAME LAPAGE, GARY T e T eoR Y \ e R arBamen——to - IS .
STREET ADDRESS | 600 E. WASHINGTON ST STREET ApDRESS | 4 B OO ‘Pg,\(,.‘,\ oo, RAVRe , Ste o
om¥-st-z¢ | ORLANDO FL 32801 OITY-S1-2P ) P\wa Fr Zavio
T 0 Detete e " - [ Changs [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TILE [ change  [] Addition
| NAME NAME
' STAEET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filmc?
indicated on this report ar supplemental report is true an.
of the corporation or the receliver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

////r/o -




