2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715831 / Aug 06, 2002 8:00 am
1 ety e ) Secretary of State
SERTOMA CLUB OF ORLANDO, INC. 08-06-2002 30277 012 77776125
Principal Place of Business Mailing Address
P.O. BOX 2483 P.C. BOX 2483
ORLANDC Ft. 32802 ORLANDO FL 32802
us us -~
T S IR AR E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596213291 Mot Applicable
2 Country Zip Country 5, Certificate of Status Desired O Ee%gesq lﬁgggﬁonal
B 6. Eame and AFldIZESS of Current Registered Agg_nt 7._Name and Address of New Rgglste_red Agent
: e Mared  Belanogr
GOULD, UNDEN - St tlAddrﬁs.(Pg Box Number is Nq Acceptable)
2605 DRIVE DR 4] NSt ~
ORLANDO FL 32810 = M o
i Zin Code
‘Casselperry FL (35767

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bot’ in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent. |
e 8 2 00~ 7/3/ /02

S =
{WOTE: Regisiered Agent signature requir han reinstating) DATE

SIGNATURE

Slgnatura, typed or printed name of ragistered agent apd titls if applicabls, ,

, After September 13, 2002, : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min, will be $236.25. * Trust Fund Contribution. O Added 1o Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE T . (1 Detete TITLE T . [JChange [ Addition
NAME BELANGER, MARCI R NAME Pela Mara
STREET ADDRESS | 1131 ALBERTA ST STREET ADDRESS | | WJ caneet Dr.
otv-sT-2P | LONGWOOD FL 32750 oS Passelpered , FL SA707
TITLE D O petete TILE = [ change [ Addition
NAME MCCALL, JOHN s NAME
STREET ADDRESS | 1413 FAIRWAY OAKS DR STREET ADDRESS
Somest-2e ) CASSELBERRY.FL.32803 CTY-51-2IP - . S e
TMLE D O Detete TME Dl Change [ Addition
NAME LINDSEY, JACKIE NAME
STREET ADDRESS | 1414 GAY RD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZP ‘
TITLE D : (71 Delete TITLE [ Change [ Addition
NAME STEPHENS, JOHN NAME
$TREET ADDRESS | 5335 #2 WHITE CLIFF LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812-8822 . CITY-§7-2IP
TME P ' JKID"“"E TNLE [J Change [ Addition
NAME GOULD, LINDEN _ NAME
sTreeT Anoress | 2605 DRIVE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 GITY-ST-7IP
TITLE . [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-§T-2IP

12. | hereby certify that the information suppiied 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; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachmel

ith a adii res '1hra|| other “kf clampowered. ‘ ‘ 407 )
aianature:? 7 Mz WAQT UG Belanaer 7/31/0. ( (AH-7707

CR2E(37 (4/02)



