FILED
May 28, 2002 8:00 am

4002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739760 Secretary of State
1. Entity Name 04-21-2002 90894 001 ****5] .25
BAGMELIAD SOCIETY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address .
3615 u RD PO BOX 53691 d Jo¥9
lK,ISSS‘)I 744-6418 QRLANDO FL 328536961 .
e L (AN ARG
Suit;;é Apt. #, etc. P 6 Av‘ Suite, Apt. #. stc. DO NOT WRITE IN THIS SPACE
K I C?i!y & Solate W. Fores . & City & State 4. FEtNumber - Applied For
rlando, Floanda 59-1682696 Not Applicabla
P 3221603’ . antry uUs A Zp. County 8. Certificate of Status Desired O gg‘;&ﬁfﬂ"‘m
e s.-l:ame and Address of Current Reglstared Agent | 7. Name and Address of New Ragistered Agant
_ Namé _EL.D ISE_,B%CHﬂ%%—g - '.—" i it
S Street 3 fdress ED B{yr?tﬁ:; Notfieﬁutable)

: “ APoPKA FL 28R4,

B. The above named enlity submits this statement for the purpose of changing its registered office of registered ageant, or both, in the state of Florida,

0 @:@Qg.dfu - Vi Pagsicliad | 30135' 200~

Signanve, Iyped or printed name cf registscad agent and tus f appicabla. {NOTE: Ragistared Agent aignature requitad when raingtating)

SIGNATURE
. 9, Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. O Addedto Fans Department of State
10, OFFICERS AND DIRECTORS Nn_Jy7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 =
me PO 0K Detete me © Fresideat D Tebthange [ Addlten | S
e LAW, KATHY e Boardman, I ot 8
smeetaconess |- 4363 RADIO AVE smerrooess | aqas Peacock Ceou 5
orr-st-7e | SANFORD FL 32773 ov-stze | S+ clowd , F { . 234909 | b ﬁ
e vD R Deicre - e Vice ~ Fresvd<ani oy Demnge [ Asdiion | S
NAwE BOARDMAN, JOHN e E5AE . Bemchg E/olve
steer oovess | 2425 PEACOCK COURT sweeromress | P D. Bex o5
CIY-ST-ZiP ST CLOUD FL 34T crv-stp | A Popkn, F/ .?_.2’704 ~ 105 YD
IE W0 (58 Delets ut: TreasdieZ (Qohnge  DAgdiion |
(e | HALL EDWARD . - g B e TSI e M ‘%'gifzidﬁa:' I

smeeranosess | 1111 GLEN GARY CR smeeraooress | 1339 Stertine < .
CITY-5T-2ip MAITLAND FL 32751 CATY-ST-21P Crsse H_’-!Zﬂ-fy y Fl 23707-3L47 TD
e S0 = Deiste e Sexfe a5 DThange L] Addition
e FLESHNER, PAM . MeNw (4yy Dot
sTeET aDDRESS | PO BOX 37 smeeTonness | 282 Conwanty @Gaclends Read
CITY-57-2p WINDERMERE FL 34788 CITY-ST-2P oklando, £( 32 BOL sSD
TE [ Delets e Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
BTY-§7-2P CTY-ST-2P : i
me {1 ostete TITLE Clchage {7 Addition !
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY- ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1). Florida Statutes. | further cartify that tha Information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the recsiver gr trustes empowerad 1o execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attacht ¥n an address, with all siher likg empgwered.
SIGNATURE: U %M'Z”}ﬁ;ﬂ RED/-/c/ed Liad - Rersece 3osipn o272- 695 '388?

. WMWMMEDORFNWEDNAH!OFWMGDFMORMCTW Date Daytime Phone ¢




