FILED

2003 NOT-FOR-PROFIT CORPORATION M 15. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) Say 0 t Siat am g
1. Enlity Name 05-15-2003 90122 018 ****51.25
Principal Place of Business Mailing Address
1001 ROGER WiLLIAMS 1001 ROGER WILLIAMS
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'1587208 Applied For
Not Applicable
- Zi - ToCountiy T TTTE-T T zZip "7 cauntry - - T iti
P ouniry P Cauntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOOK. JOHN B Street Address (P.O. Box Number is Not Acceptable)y
230 W VENTRIS AVE
MAITLAND Fi 32751 k
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Slgnature, typed or printad nama of registered agant and title if applicable, (NOTE: Registerad Agant signatura required whan reinstating) DATE
: 3 9. Election Campaign Finarcing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 UU May Be .
Trust Fund Contribution. [} Added to Feos Florida Department of State
10, OFFICERS AND DIRECTQRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Deleze TLE O Change [ Addiion | S
NAME BOOYX, JOHN B NAME =
STREET ADDRESS | 230 W VENTRIS AVE STREET ADDRESS 5
CITY-§T-2IP MAITLAND FL CITY-5T-2IP a
o
i $D OJ Dolete TIE O Ghange ] Aaiton | &
wae | BOOK, SUE NAME
STREETADDRESS” | 230 VENTRIS:AVE="" ~~ - — - - STREET ADDRESS | —
CIvY-ST-2IP MAITLAND FL CITY-ST-2IP
TITE D O Delste TITLE [ Change [ Addition
NAME BROWN, JONI SUE NAME
vy - —&f
STREET A0DRESS | GEPE-TASNMIAYRERL 7 Y STREET ADDRESS
or-st-2r | OREANDOEL fee 1. J2eRomste
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P
THLE (] Delste TITLE J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J Delete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP 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)i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the recaiver or trusiee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with g# address, with all ctherJike empowered. V(J?
= QUIRED S —r2—93 FEY—ad 3/

SIGNATURE:




