]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[}

CR2E037 (9/01)

[ ]
DOCUMENT # 732423 May 01, 2002 8:00 am :
1. Entity Name Secretary Of State
SEMINOLE COMMUNITY VOLUNTEER PROGRAM, INC. 05-01-2002 91591 041 ****61.25
Principal Place of Business Mailing Address
100 WELOON BLVD.. BLDG. 64 P O BOX 951635 e
SANFORD FL 32773 LAKE MARY FL 327951636 BO0EL060
Us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 59-1605609 Not Appiicabla
Zip Country Zip Country » . » $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —= “Namg == e . B b
GREENE, DYCAS & COA, PA Street Address (P.0. Box Number is Not Acceptable)
205 NORTH ELM AVE.
SANFORD FL 32771
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.
SIGNATAURE
Slgnatura, typed or printad hame of registerad agenlt and title if applicabla, (NOTE: Ragistered Agent signature required when rainstating} DATE
i
* . 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE 1S $81 25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS ABDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD kogme TME P/D Kl change [ Addition
AME ARES, SANDY NAME Wiliie H. King Sr,
STREET ADORESS *| 340 ISABELLA DR. SREETADDRESS {141 Bethune Circle
GN-ST-ZP - |LONGWOOD FL 32750 CITY-8T-21P Sanford, FL 32771
ATLE PD RDEMS 3 V/D fcI Change [ Addition
NAME KING, WILLIE ' NAME Patricia Russell
STREET ADORESS | 141 BETHUNE CIRCLE . STREET ADORESS 231 Lake Griffin Circle
LOYESTE T S ANFORD FLo 32771~ ~~ra: o — T —STSTaR e ST SEalReT e EL_ 37707 - — R
TME M 1 Delets TILE [J Change [ Addition
NAME SHIELDS, M.PATRICIA NAME
STREET ADDRESS 1679 LAMOKA COURT STREET ADDRESS
Grv-si-2e |WINTER SPRINGS FL 32708 CTY-s7-21P
TIILE T O petete TITLE S/D & Change [ addition
NAME EVANS, ANNIE HAME Annie Evans
sTheer AooRess | 1000 ROBERTA AVENUE SREETARESS | 1000 Roberta Avenue
CiTY-57-2IP ORLANDO FL 32325 CITY-ST-2IP Or land o, FL 3282 5
TITLE SD knemle TITLE T/D fJ Change (] Addition
NAME LORMANN, JUNE NAME Ted Miller i
-~ sTaeeTADDRESS (402 WILDMERE AVENUE STREET ADDRESS 115 Be rwyn Road
om-sT-ZP - |LONGWOOD FL 32750 CImY-ST7-2IP Orlando, EL 32806
TILE T Delete TILE O Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-20P i
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), 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 legal effecf as if made under oath; that i am an officer or director H
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if ;
changed, or on an atta nt with an a with al! other like empowered. } ’/ﬂ 7 !
Vet 1) K12 /). 258
SIGNATURE: s = AL B ]
SIGN; R DIRECTOR L4 Date 1 Dayiime Phone #




