2062 UNIFORM BUSINESS REPORT (UBR) FILED

, Jan 11, 2002 8:00 am
Do Y roomz Secretary of State

WESTWOOD ALLIANCE CHAPEL, INCORPORATED 01-11-2002 90019 037 ****61.25
Principal Place of Busingss Mailing Address
6101 DENSON DR 2905 N. POWERS DR . .
ORLANDO FL 32608 ORLANDO FL 32618 Bod 124ba
us
e s RIS
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—1438394 Not Applicable
Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reg d Agent 7. Name and Add of New R d Agent
T - T T ‘Name oo N
DUNWEU., JONN. Sireet Address (P.O. Box Number is Not Acceptable)
8633 SNOWFIRE DRIVE
ORLANDO FL 32818 .
City FL I 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 nama of registared agent and titla if applicable {NOTE: Registerad Agent signature raquired when reinstatingy DATE
, 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution, O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Gelete TITLE [ Changs [ Addition
NAME DUNWELL, JON N NAME
stageT ooress | 8633 SNOWFIRE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-7Ip
TITLE D O Delete TITLE [ Change [ Addition
NAME ROBINSON, RICHARD NAME
stReer anoress | 219 FRAMS AVE STREET ADDRESS
or-st-2p | MAITLAND FL 32751 CITY-5T-21P
TTLE D D elete TITLE [=) . - [ Change  [#ddition
NAME RETALLACK, DONALD NAME e any SJ««PP 24
steer aooress | 3045 BRIDGEHAMPTON LN sheer anoness |Lele 1S Levken the
orv-st-ze | ORLANDO FL 32812 P ov-stzr | OC\ands Yo 3w
TILE Delete TITLE L B 7] Change ddition
A KELLY, DALE it A Heanne Kibbe
streeT aooress | 1559 VICTORIA WAY sTReer Aporess | Bl 1A Park. \*\’\tj\‘aﬂc\ O«
orv-si-zp | WINTER GARDEN FL 34787 av-se2e [Oe\dnde ¥ ™z
TTLE T O pelete TITLE [ change [ Addition
NAME GOFF » TERR' NAME
steet aporess | 707 GASTON FOSTER RD STREET ADDRESS
omv-st-z¢ | ORLANDO FL 32807 CTv-57-2P
TITLE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o @GS nl heQUilzes | G AL 1702 (Y07 )\ 35C-43E/

0013403

CR2E037 (9/01)




