2001 UMIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732344

1. Entity Name

THE CENTRAL FLORIDA CHAFTER OF THE NATIONAL RAIL

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90272 026 ****61.25

Principal Place of Business

Malling Address
101 5. BOYD ST, 101 5. BOYD ST.
WINTER GARDEN FL 347673500 WINTER GARDEN FL 347873500

WU WL W W

i

|

WA

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE1 Number Applied For
510141519 Not Applicabla
Zie Country e Country 5. Certiticate of Stalus Desired (W] gggx&mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' MSHBE?J;KER IAME—S_E T N Street Address (P.Q. Box Numbar is Not AccemabI'e) = .
4805 OAKBROKE PL.
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed or primed nivme of registarsd agent and tite i applicable. {NOTE: Regi AQere sig| ocuitec when reinsvg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 My Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fags Department of State
L:__:;...- oz e ey + P L Ta Ta T R A o aa J T T L Y 1 -
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e v O Deete TITE P & funge  [J Addition | B
NAME PFEIFFER, AL NAME i g
STREET ADDRESS | 2048 WINDLE LN STREET ADORESS =
orv-s-zp | SOUTH DAYTONA BEACH FL 32119 ) Gry-st-29 S
e D ‘ ™ Delets e v D Crange [ Aaditon %
NAME SHARP, AL NAME DEARMIN, JEFF
steet aooress | 2721 HARGIL DR swermanoress (1427 Bryn Mawr S4.
omv-stzp | ORLANDO FL ov-size  |ORLANDG FL 3280Y
e [ 3 et mE Odchange [} Addiion
Mg~ —|-SHOEMAKER, JAMES E—— - —- — Lo -- -
_smeer anoress | 4805 OAKBROOKE PL e STREET ALIDRESS B S
oS-z | ORLANDO FL 32812 A M~ T T T T T T e e e oo TR
g T O3 Delete THE CJchangs [ Addition
MAME RHEA, DAVID NAME
smeetanoness | 908 CENTER ST. STREET ADDRESS
COY-§1-27 OCOEE FL cimy-st-2p
Tne D O tele TME CJchange [ Addiicn
NAME MURDQCK, ROBERT K HAME
streetapoess | 1227 MARCASTLE AVENUE STREET ADDRESS
env-s-2¢ | ORLANDO FL OTY-ST-2P
THLE D (7 Detets TMe [l Change [ Addition
NAME HURT, CLARANCE WAME
STReet AooRess | 810 WINDERGROVE LN STREET ADORESS
ciry-§1-20 QCOQEE FL 34761 Cry-ST- 2P

indicatad oh this report or suppiementat report is true

12, | horeby ceniix_lhat tha information supplied with this im does not qualily for the examption stated in Saction 1 19.07&3)0), Florida Statules. | further certify that the information
thi : accurate and that my signature shall have the same legal e
of the corparation or the racaiver or trustea smpowered 10 execute this repon as required by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with an adoress, with all ather like empowered.
SIGNATURE: fL’?ﬂg@ﬂmﬁ/@f@@U iRes E. Shoemaker

oct as il made under cath; that | am an officer or director

3-22-200] 407. 4M. 8719

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytirne Phone £




