|
20@0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749852 Feb 01, 2000 8:00 am
- Evifene Secretary of State

CENTRAL FLORIDA AREA POSTAL WORKERS UNION LAND & 02012000 90049 036 ****70.00
Principal Tlace of Business Mailing Address
915 N PINE HILLS RD 915 N PINE HILLS RD
ORLANDD ‘FL 32808 ORLANDO FL 32008-721t
N WA
SUne, ARt #, otc. Suite, Apt. #, ete. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number .. . T TApplied For

Bq‘:2?03toq 7 ... \Not Applicatle

$8.75 Additicnal

5. Certificate of Status Desired — d Fes Roquired

Zip | Country Zin Ceuntry
| N

6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

M T e
LAKE. WILLIAM H Stree ddres/yé.o. Box Number is Not Acceptable)
915 N|PINE HILLS RD
ORLANDO FL 32808

}}( \ FL Zip Code

T L -
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the state of Florida.

5

P SEST W W W W ST swe == == =

SIGNATURE
‘ Slgnaturs, typed or printeg nams of registerad agent and title f applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. U Added o Faes Department of State
10, | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TILE PD O Celete TITLE G‘p 'D ) [1 Change E’ A
NAME LAKE, WILLIAM NAME r O
STREET ADORESS. | 962 JUNIPER CT. STREET ADDRESS %5’&3 Jode rbar‘e sY A»Vs.e,
CTY-ST-2P | KISSIMMEE FL 34743 avstze | Drionde Pl 32829
TIMLE . |D O Dalete TMLE D. . [ R
NAME MARRA, FRANK P NAME Jon Ladines \ . .
STREET ADDRESS | 2657 WHISPER LAKES CLUB CIR STREET ADDRESS | {oy B \° MO-QY\O lla ?o nie Cu’ C-\Cz
crsi-2P | ORLANDO FL 32837-  ~—-- - - - ovstzr |Oclondo—-Fe 328(0
L vD T el TILE vD O] Change &
v LYNCH, WILLAM A HARRY OSTERHOLDT
STREET AODRESS | 340 LAKE POINT PLACE smeeraoness | B2 S  MAJEST\C. DAKRS DR
crr-ST-2P | MERRITT ISLAND FL orv-str ST, CLoud Fu 347 H ;
Tme STD [ Delete TLE o - . ClChange 7207
NAE SAIA, N J NAME Steve Mocrisg
STREET ADDRESS | 1227 OVERLAKE AVE STREET ADDRESS | B8 2_3 Q(u“e_, Ct
CITY-$T-2IP ORLANDO FL 32806 GHTY-ST-ZIP Or lomdo L 32422 .
Tine O delate TMLE . i Ol Cronge. =<
NAME NAME Wi ll‘am '—P
STREET ADDRESS sTReET ADDRESS | S 8 BO 5&2@%
i
¢ITY-ST- 2P orry-S1-21P St Qlaud FL 3 ‘4’11 { :
ML ‘ [ Detete TITLE o . [ Change =
NAME  NAME DARLENE DU RSO
STREET ADDRESS ' sTReET ADDRESS | 55 L Sn r Qove DR .
CITY-ST-7IP CITY-$T-2P "De W O'gﬁe A2 UDR

12, { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 179ﬁ7(3}(i), Fiarida Statutes. | further certify that the infermation
indicated or this report or supplemental report is true and accurate 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 or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, ar on an attachment with an address, with all pther like empowsred.

SIGNATURE: AURED NANCSY 3 SALA llzszoo Hpr298t -

‘ FICER OR DIRECTOH Date Traynma Phone #




