2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728559 < Mar 01, 2001 8:00 am

1. ety Neme) Secretary of State

CR2E037 (10/00)

COMMUNITY SERVICE CENTER OF SOUTH ORANGE COUNTY, 03-01-2001 90035 023 ****70.00
Principal Place of Business Mailing Address
621 WILKES AVENUE 621 WILKES AVENUE Vo A D
ORLANDO FL 32809 ORLANDG FL 32803 Lo
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
59'1499489 Not Applicable
ap Sountry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEWITT, FRANCES Street Address (P.O. Box Number is Not Acceptable)
1634 WIND HARBOR ROAD
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 00 Addedto Fees Departiment of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O ostete TITLE O Change [ Addition
WAME THOMAS, ROBERTA . NAME
STREET ADDRESS | 6629 CRENSHAW DR STREET ADDRESS
GITY-ST-21p OHLANDO FL 32833 CITY-ST-2IP
TITLE VP 7 Delete TIILE O change [ Addition
NAME BRACEY, LAVON NAME
STREET ADERESS | 2210 SO RIO GRANDE AVE STREET ADDRESS
CITY-5T7-2IP ORLANDO FL 32805 CITy-ST1-2P
TITLE 10 B Delete TITLE D [ Change [ Addition
:?F:‘:EEET ADDRESS DIPERNA, DAVE !?::ET ADDRESS Renee Ho lderbaCh
CiTY-S1-21P 11 S LAWSONS BLVD CITY-ST-219 3831 Gatlln WOOd
ST ORLANDO FL 32812 il Orlando, FL— 32812
TILE SD 3 Delete TILE [ Change  [] Addition
NAME HEWITT, FRANCES NAME
STREET ADDRESS 1634 W|ND HAHBOR RD‘ STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32809 I CITY-S8T-2IP
TITLE D [ belete TILE [ Change  [J Addition
NAME PATES, LEE NAME
STREET ADDRESS 621 WiLKS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiIP CITY-8T-21P

12, | hereby certily that the information supplied wit ling does not qakky for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementzTTepory g and accurate and thatwy signature shall have the same legal effect as if made under oath; that t am an officer or director
of the Co[poraﬂon or the recewf@r or trustee e o execuls this report s required by Chapter 617, Florida Statutés; and that my name appears in B\ock 10 or Block 11 if
ith all & K

ent with an address)
260 gcl— Y‘? 290

D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




