.

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

1. Eniiy Name Secretary of State
05-22-2001 90788 001 ***245.00
USHERS SOCIETY S.M.M. COMMITTEE, INC.
Principal Place of Business Mailing Address
861 MAITLAND AVE. 861 MAITLAND AVE.
ALTAMONTE SPRGS FL 32701 ALTAMONTE SPRGS FL 32701 4 4 1 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
: 58'0877829 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ! Name
Streat Add P.O. Box Number is Not A table
MITCHELL, CHARLES | rea ress ( ox Number is Not Acceptable)
700 SPRINGS LAKE RD.
ALTAMONTE SPRINGS FL 32701 : :
City FL Zip Code
B. The above named entity submits for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE (//.%é/
Stgnatura, lypaa or\p'ﬁtﬁnama of registered agent and title if applicable. {NQTE: Registared Agent signature raquired when reinstating} DATE
FiLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fess Department of State .
10. OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ crange [ Addition
NAME MITCHELL, CHARLES | NAME
STREET ADDRESS | 700 SPRINGS LAKE RD. STREET ADDRESS
emY-sT-2P | ALTAMONTE SPRINGS FL 32701 omy-s1-ap
TLE D [T Delete TIMLE [ Change  [J Addition
NAME RABORN, KAREN M NAME
STREET ADLRESS | 514 RIVIERA DR STREET ADDRESS ;
orv-st2 | ALTAMONTE SPRINGS FL 3270 CTY-sT-2 |
TTLE -1 D ‘ O Delete TMLE [ change [ Additicn
NAME KUHN, JOANN NAME
STREET ADDRESS | 519 MASON DR. R. . STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TILE 3 Gelete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP A CITY-S7-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this fiIiné:; does not gualify for the exemption stated in Section 1 19.07513)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report | accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truste ecuts this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an a ith all other)like empowered. g//
N - Go8,
SIGNATURE: ___ SIC= =LA HRED 7 |

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y T i

CR2E037 {10/00)

LT, PEEEPS



