)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719833

1. Entity Name

CREW BOOSTERS OF WINTER PARK, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90308 008 ****61 .25

Principal Place of Business Mailing Address

P.0. BOX 1003 P.0. BOX 1003
WINTER PARK FL 32789 WINTER PARK FL 32788
us us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
23“7090778 Not Applicable
e Country 2 ounity §. Centificate of Status Desired D $8.75 Additional
Fee Required
fF== === &, Name and Address of Current Registered Agent —~. —— .~ -~ - = - === 7. Nams and Address of New Registerad Agent . - - -
Name

A. SCOTT MCEACHRON

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

2073 W. S. R. 434, SUITE 100

LONGWOOD FL 32779

f}

City

Zip Code

FL

SIGNATURE

8. The above named entitgf'submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registared agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating}

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TINE D L& Talete TITLE scf_r-c_-\u-\‘ — OTrector~ [ Change E‘Ad/dition
NAME GHAMBERSMICHAEL NAME ann Kunthe o
STREET ADDRESS | RAT-BLAIRSHIRE TR STREETADDRESS | |\ pla Ky le T ive
omv-sTIP | WANTER PARKFL32792 B CITY-ST-2IP Mmalle 2 o S272S/
TITLE SD Sleta TmE . [ change [ Addition
NAME PAYOR,-ADRIENNE NAME
STREET ADDRESS | 386-ALBERTA-BR STREET ADDRESS
or-sT-2P | WINTER-PARK FL 32789 . . ._jCm-srar o e e e e
e PD “Tami TRAVISS P e (JChange [ Addition
NAME LOSEY MO A4l Mshican Trait NAME
STREFT ADDRESS | 1GGT-WOODLANDRVE Mait\land g1 STREET ADORESS
OTV-STZP | WINTERPARKCFI=32789 ! 2225 OITY-§T-7IP
TME CcsO O Delete e [ Change [ Addition
NAVE OLSEN, MANHNE- MMARTINE NAME
STAFET ADDRESS | 9203 CONNESH CT STREET ADDRESS
omv-s12P {ORLANDO FL 32817 CITy-s1-21P
TITLE 0 CHeiete TITLE A fﬂ'\ﬂb A Gro- DT" O Change [ ecition
wse |MCEACHNON, SCOTT e 4Lo Videinta Deive
TREET ADDRESS | 2973 W S. R. 434, SUITE 100 STREET ADDRESS R Rlad ol _ .
arv-si-zp [ LONGWOOD FL 32779 CITY-ST-2IP Whnker Par¥- L 3S2OY9
e Michael Trarviss PD Do L [ Change [ Addition
NAME - - NAME
STREET ADDRESS 194 t' Mo hrean Tras { STREET ADDRESS
CITY-5T-2P Ma;’rl&nd"_ £t 3 27 S—/ CITY-5T-21P

indicated on this report or supplemental report is true an
of the corporation or the recepgr powered to execu
changed, or on an attachm jth an addfeps, with all other lik

SIGNATURE: 7RO

12. | hereby certify that the information 'supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

thi repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
nAwted.
9:@

), o ¥177

SIGNATURE AND TYPED OR PRINTED NAN OF SIGNING OFFICER OR DIRECTAR

ANTHw Y Réra3 Y

Data Da'wma Phone #

CR2E037 (9/01)

—

4



