2002 UNIFORM BUSINESS REPORT (UBR]) FILED

0065761

DOCUMENT # 704516 Apr 01, 2002 8:00 am
o ecretary of State

CENTRAL FLORIDA SHELTERED WORKSHOP ING 01200 S5 049 =70 00
Principal Place of Business Mailing Address

1600 AARON AVE. P O BOX 1300 Z

ORLANDO FL 32811 APOPKA FL 32704 E

Us us g

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For

59-1098578 Not Applicable :

Zip Country Zip Country . . $8.75 Additional !

5. Certificate of Status Desired E/Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

e e _Neme . .

PURTA, K Street Address (P.Q. Box Number is Not Acceptable)

C/O LIFE CONCEPTS, INC.
380 SEMORAN COMMERCE PLACE, B-204 | | |
APOPKA FL 32704 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
Slgnature, typed or printad nams of registared agent and title if applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
. 9. Efeclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State :
10. OFFICERS AND DIRECTORS H 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| TiTLE [ change [ Addition
0 NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE D O oelete
NAME ZAVADSKY, MATT

STREET ADDRESS | 1155 S, SEMORAN BLVD., STE. 1111

Gr-s1-2F - IWINTER PARK FL 32792

CR2EQ37 (9/01)

| L O Change  [glAeition
] name ~evrnande2,; melawe . |

50
STREETADDRESS |2 {4 =5, ortaque A»ue.) Sur'}'e_-?
H ciry-st-zp ﬂﬂ-/andai ~C 3230}

TITLE D Wm

HAME PALVISAK, KARL
STREET ADDRESS | 201 E. PINE ST. STE. 202
omY-ST7P |ORLANDO FL 32801

| me _D ] - - tTange [ Addition
NAME
| STREET ADDRESS

TITLE ..|CD.. — e e . .._.,,._.____D Delete  _ .
NAME PIPKORN, TIM
STRCET ADDRESS | 482 SADDELL BAY LOOP

Crv-ST-2P | QCOEE-:FL 32761 CITY-ST-2P
TITLE D [ Delete TITLE OD Demige ] Addition

NAME WATERS, JIM NAME

STREET ADDRESS {2324 BAESEL VIEW DR STREET ADDRESS

orv-s-2¢ | ORLANDO FL 32835 CITY-ST-2PP

TITLE D O pelete THTLE ' [JChange {7 Addition

NAME RECCHIA, MARY HAME

STREET ADDRESS | 7073 S. PARK PLACE STREET ADDRESS

ory-5-2¢ | ORLANDO FL 32819 CITY-$T-20P ;
TME [ pelate TILE [ Crange [ Addition !
NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-$7-2IP e CITY-ST-21P

12. | 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
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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other li
o ‘"'—“) .
SIGNATURE: A8 N.Kahe Borzes 2107 Po-P33-Y530
N{x OFFICER OR DIRECTOR Date Daytime Phone #




