FILED |
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (usn) Jan 16, 2003 8:00 am

1. Entity Narne 01-16-2003 90080 047 ****g] 25
Principal Place of Business Mailing Address
TvAeUUUY
6229 WINEGARD ROAD 6229 WINEGARD ROAD
ORLANDO FL 32609 ORLANDO FL 32809
~
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2469465 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - N . R . U Name et A g - o e .-
SCHNEFF.D Street Address (PO, Box Number is Not Acceptable)
5143 CREUSOT CT.
ORLANDO FL 32809
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. | am familiar with, and accept
the obligations of registered agent.
FIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayB Make Check Payable to
FILE NOW: FEE IS $61.25 v . 2y Be :
¥ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10 )
TILE [ O pelete TITLE [JChange ] Addilion _% .
NAME PHARRIS, LINDA NAME e
streeT aeess | 3849 HANTEO CIR. STREET ADORESS S
CITY-ST-7IP ORLANDO FL 32837 CITY-ST-ZiP o
o
e oc 2 Delete TMLE O hange [ Adsition | &
NAME SCHNEFF, DONALD NAME
streer aooRess | 5443 CREUSOT CT. STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32839 CITY-§T-2IP
TITLE D ST T Coske gm0 0 T T T T TR TTETTSOThange [ Addition R
NAME SCHNEFF, YUONNE " NAME
staeeT aooress | 5143 CREUSOT CT. STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32839 CITY-ST-2IP
THLE T O Delsts TITLE Cd Change [ Addition
NAME GRESHAN, ROBERT ) NAME
street aporess | 1522 GOLDEN POPPY CT. STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32824 CITY-ST-2IP
(i3 [ Detete e (3 Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
th this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
is true and accurate anghthat my signature shall have the same legal effect as it made under oath; that § am an officer or director
: Pregein y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D Downco Sasee 112103 [41)iS5-55%




