Z2000 UNIFUORM BUSINEY>SS HEFURT (UBH)

DOCUMENT # 728898 FILED
1. Entity N
iy Nare | Jun 05, 2000 8:00 am
CENTRAL FLORIDA YOUNG MEN'S CHRISTIAN ASSOCIATIO Secretary of State
06-05-2000 90011 015 ****g] .25
Principal Place of Business Mailing Address
433 N MILLS AVE. 433 N MILLS AVE.
ORLANDO FL 32803 ORLANDO FL 32803-5721
A RS AL HARERAR IR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'%24430 Not Applicable
Zie Country Zip Country 5. Certificate of Status Oesired O fg‘;gqtﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . _ . Name - S
FERBER, JAMES W Street Address (P.O. Box Number is Not Acceptable)
433 N MILLS AVE.
ORLANDO FL 32803 o TR

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

et J‘:/A/ao

SIGNATURE : !
printed name of registered agent and title if applicakle (NOTE: Registered Agent signature raquirad when reinstating) DATE

Slgnature,

[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees : Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE PD 7 Delete TE N1 -Cuarr, Jchange B Addition
NAME oms, C NAME Wagicr | “Tuomas
STREET A00RESS | 5900 LAKE ELLENOR DR STREETADORESS | 4o, &, sl Sr.
on-st2f | QRLANDOFL 32809 St | Devarpo, FL 32801
TITLE TD [ velete THLE B4 Change [ Addition
e WEBB, JOHN o
STREET ADDRESS | 545 DELANEY AVE STREETADDRESS | ¢ V2 Coy..u-ra..y LAss &

_Crv-st-ZP . |LORLANDO_EL o QONSTIP | Dasasabs-—FL sl -
TINE VD O Delete TILE Cuaremran [R.Change [ Addition
e JONES, P e Touwes, Phil
STREET ADDRESS | 340 N PRIMROSE DR STREETADDRESS | \fw 2D L-AKESI1HE DR .
umv-5T-2F | ORLANDO FL 32751 CITY-ST- 2 baandp, FL 3L803
MLE sD B Delete TITLE SecaEtany O change e Adaition
NAME DECARLO, D NAME MRt INETL, LAaFARL,

STREET ADDRESS | 7380 SAND LAKE RD., STE 230 STREETADDRESS | v @y E. O ZaTRAL 6._.,5

CITY-ST-2IP ORLANDO FL CITY-ST-IP DR s Th 31801

TNLE vD [ Gelete TTLE ’ [ change [ Addition
NAME CARUSO, C . NAME

STREET ADDRESS | 738 HARDMAN DR STREET ADDRESS

CITY-ST-2P ORLANDO FL.  32%0b CITY-5T-2P

TTLE VD . O Delete TITLE [ Change [ Addition
NAME BAILES, C NAME

STREET ADDRESS | 8989 S ORANGE AVE STREET ADORESS

CITY-ST-ZIP ORLANDO FL CITY-&T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: “@‘ZﬂﬁmﬂmED 6‘/;,/“ Yo7 894 -%A2e

SIGNATURE ANTVPED QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E037 {9/99}



