2001 UNIFORM BUSINESS RE:\E_Q.RfT-(UBR) FILED

DOCUMENT # 712026 Jan 31, 2001 8:00 am
1. Entity Name
Secretary of State
INTERNATIONAL COUNCIL OF CENTRAL FLORIDA, INC. 01312001 90180 050 =61 25
Principal Place of Business Mailing Address
1400 W FAIRBANKS, 102 1400 W FAIRBANKS. 102
SUITE 102 SUITE 102
WINTER PARK FL 3278% WINVER PARK FL 32788 [: 0 u 1 3 3 51 :
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1837575 Not Appiicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“""CHASTANG'LAWRENCE;I i _ | Street Address (P.O. Box Mumber is Not-Acceptable)_ s .
1
1400 W. FAIRBANKS, #102
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ard title if applicabla. {NOTE: Registerad Agent signatura requirad when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
THLE PD [T Delete TITLE O change [ Addition
NAME SHANK, GEORGE NAME
STREET ACDRESS | 715 WEST STATE RD 434, SUME G STREET ADORESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-ZIP
TMLE VPD 7 Delete TTLE [J Change [ Addition
NAME GEHRI, PATRICIA NAME
seeT ADORESS | 1850 LEE RD, STE 300 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CiTY-ST-2IP
THLE SD [ pelete TITE [ Change [ Addition
NAME PAPPALANDO, JANET NAME
streer aDDRESS | 98 WISTERIA DRIVE STREET ADDRESS
—tiy-1-26—1-LONGWOOD - FL- 32779 - e I e -
TITLE TO [ pelste TITLE [J change {7 Addition
NAME CHASTANG, LAWRENCE NAME
sTREET ADDRESS | 1400 W FAIRBANKS AV #102 STREET ADDRESS
CITY-§T-20P WINTER PARK FL 32789 CTY-31-2IP
TITLE [ belete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
miE [ Delete NLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
12. | hereby certify that the infermation supplied with s filing does not qualifyAor the;ﬁmptian stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i tfue and accurate et 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 trystee g g ‘eport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenp it &rfad e e ;
. - -y o L i
SIGNATURE: : Z /A’ﬁ Or  4pr-4297%%
. /  SIGH&TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Data Daytime Phone #

CR2E037 {(10/00)



