2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751361

1. Entity Name~

PURCHASING MANAGEMENT ASSOCIATION OF CENTRAL FLO

RIDA, INC::::

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90009 024 ****51 .25

Principal Place’df Business Mailing Address
PURCHASING MGMT ASSOC.
P.O. BOX 621416

ORLANDO FL 32862-1416
us

P.0. BOX 621416
ORLANDO FL 328624416

2. Principal Flace of Business 3. Mailing Address

TN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
9‘2603005 Not Applicable
Zi t Zi Count it
P Country ® ountry 5. Certificate of Status Desired O $8'75 Addut:ona!
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not ;A;:e table -
WAINWRIGHT, ED ( ptaple)
121 MERWOOD DR
KISSIMMEE FL 34743 = e
ity FL ip &
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the staie of Florida,
SIGNATURE
- Slgnature, typed ¢r printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
-~y S
: o '9. Election Campaign Finanéing $5.00 may Be ) Make Check Payab{e _to ’
. fﬂ"E NOW FEE ‘S $61 25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE SWRETARY [] Changs E Addition
HAME™ T E " TWAINWRIGHT; ED NAME NANCE Loy N R G-HT
STHEETADDRE&? 12_1;MER|WQOD .DR o . STREETADDRESS | IL1 M ERLAD O D DWNE
CITY-87-2IP KISSME FL 34743 CITY-ST-ZiP E1ss(im ™EE FL 24 3
TME P (J Delete TIMLE 158 Vice OrgsinenNT T change W1 Addition
| e BIVENS, MARIAN _ NAME RiCHAR D Socimand
| STREET ADDRESS 500 QUTBACK RD 32 ] m QM/V‘ 8{, STREETADDRESS | 24afe/ /e Run BLVD
CITY-ST-2IP ST CLOUD FL. CITY-ST-21P Ky 5_‘,/ nmmeg, FL 7YY
TILE D ] Celete TITLE RO UICE PrESIDENT () change ™ Addition
_HAME RUKOVITZ, MARTY - NAME ALTHEA PEmsEL
~ STREET ADTHESS 81 I——ﬁUNNING-WTEFi DR S‘J&Citﬁ”;% - " STREETADORESS | HOO Solufy orann Gr(‘,_“»\‘—‘\lﬂkl “uéE
CITY-ST-2IP ORLANDO FL CiTY-ST-7IP DRian 127, Feozi DR 33_302
TMLE S O Detete TMLE PARLI e T 2 %1( ?‘q(o . il Change [0 Adaition
Nave PERRY, JACQUI NavE \ AT ¢
staeeT a00hEss {4670 MULLET LAKE PARK ROAD STREET ADDRESS \3033 T SO D4
orv-st-2P  [GENEVA FL 32732 CITY-ST-21P N2 ANDE, Fe BRI
ILE Y . [ Delete TILE misteo g r\ig’o s \E] Change  [] Addition
NAM S_ed AME -RAD
STHE; ADCRESS ;&UL%R%EA ggiéwg BIVD ¢ f : :THEEI wookess | BON N ORTIH HOAGCLAND ‘BLYD
or-sT-2P IKISSIMMEE FL 32741 BZ’ CITY-ST-2IP KISSimimnTE F L 3274
TImE T 07 Delete Time Ditseree o€ Pua e CCAT oNS W change [ Addiien
NAME MORRIS, JOHN G NAME MARI AN BIVENS
STREET ADDRESS | 1712 BAXTER AVENUE STREETADDRESS | 52 © QuT AACK. ROAD
CY-ST-2P |ORLANDO EL 32808 CITY-ST-2IP SY. CLoun , FL_ 39777

12, | hersby certify thal the information supplied with this filing does not qualify for thza exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information

changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, F ” fiia

SIGNATURE:

! =i ff
SIGNATUHE AND TYPED OR PRINTED HAMEROF SIGNING OFFICER OR DIRECTO

——

| effect as if made under cath; that | am an officer or director
utes and that my name appears in Block 10 or Blogk 11 if

YO7-35C -7l

Daytima Phona #

006 8T

CR2EQ37 (9/01)



