2002 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # 730897 Feb 13, 2002 8:00 am
- Enuytane Secretary of State

NEWCOMER'S S.M.M. COMMITTEE, INC. 02-13-2002 90304 001 ***245.00
Principal Piéce of Business Mailing Address
861 MAITLAND AVE 861 MAITLAND AVE . .
ALTAMONTE SPRGS FL 32701 ALTAMONTE SPRGS fL 32701 1 d U b U
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0877829 Not Applicable
Zi Count Zi Count it
s ountry P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registsred Agent ’ ’ 7. Name and Address of New Reglstered Agent
Name
MrTGHELL, CHARLES | Street Address (P.O. Box Number is Not Acceplable)
700 SPRING LAKE RD.
ALTAMONTE SPRINGS FL. 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nams of regisiered agent and title if applicable (NOTE: Registerad Agenl signature raquirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. 0 Added to Fees Depaﬁment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
I PD O elets TILE [ Change [ Addition
NAME MITCHELL, CHARLES | NAME
STREET ADDRESS | 700 SPRING LAKE RD. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-S7-2IP
TITLE D [ pelete TITLE O change [ Addition
NAME MAGEE, ARLENE NAME
STREET ADCRESS | 1) EASTERN FORK STREET ADDRESS
crv-st2> | LONGWOOD FL 32750 PR
TITLE D (7 Delete TITLE O Change [ Addition
NAME RABORN, KAREN NAME
streeT ADDRESS | 514 RIVIERA DR STAEET ADDRESS
cnv-st-2P | ALTAMONTE SPRINGS FL 32701 ov-51-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TITLE 3 Detete TME [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplement 15 Iriig & curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrtiStee empowered to ejecute 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 wif an address, with all o like empowered.

SIGNATURE: ___ SUXaiNA UIRED / f?/%% Y07 83 -1/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

CR2E037 (9/01)




