2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

‘N;WV(’;‘S”\“FENANT NG 03-17-2003 90484 023 ****70.00
Principal Place of Business Mailing Address
1951 LAKE DR. 1579 VIENNA DR
CASSELBERRY FL 32707 GASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2258171 Applied For
! Mot Applicable
i i Zi iti
Zip Country P Country 5. Cerlificate of Status Desired ?8'75 Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . _ - B e B YEYy R N At e o —
Narid Davenpm: ek Daveapay
_APENEROBERE K £
Oa M‘ Street Address (P.O.g%Number is Not Acceptabl )
SEHEHNEST. | Ol Shacy O leoli Shady Oak flrive
MEAROMIE-QROINGA AT, "4‘55 ;.mme.e" ﬁ_ jc/';q‘f
City . . Zip Code .
KIS.SI mrae € FL 3¢YTYY
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. | am familiar with, and accept
the obligajions o istered agent.
SIGNATURE _,A—uﬂf‘ : /7/
A Skgfiature, typed or printed name of ragfsﬁrad agaﬁﬁnd 1itla it applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
. 9. Slection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 b -UU May Be )
. Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIMLE . D [ Gelete TIE [ Change [ Addition
NAME GRIER, STEVE NAME N
STREeT aporess | 201 RIVERBEND CT STREET ADDAESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TITLE PO N Delele TI7LE L4 7 Change ﬂAdanion
NAME HAZEN, ROBERT NAME mark Dale [ﬁ‘#’mz,’“
sreet apoRess | 545 HIGHLAND STREET smeetanomess | oo ékﬁ&t?
orv-st2¢ | ALTAMONTE SPRINGS FL avsie | Krscomemee, L, SY7HY
TLE T o ’ —"Opelés ™ —f§ g~~~ ~ -7 - T 7Tt T T T"[Cchange [ Addition
NAME HINCHEY, ED NAME
sTReeT ADRESS | 371 RANDON TERRACE STREET ADDRESS
CITY-ST-2iP LAKE MARY FL 32746 CITY-ST-2IP
TITLE T : O Delete L [JChange [ Addition
NAME RICE, GREG NAME
sTReer aponess | 240 SHEPPARD ST STREET ADDRESS
orv-st-zp | ALTAMONTE SPRINGS FL 32701 GIrY-S1-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME STEMMEGER, LEON NAME
stReeT Aboress | 811 PIONEER WAY STREET ADDRESS
CITY-ST-21P GENEVA FL 32732 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ith all other like empowered. ‘
L3 K
TN Yy fadli Yk g SBL (%)x // : -
SIGNATURE: Aﬂfﬁ A= Hé ek ee Briloz desr-we 7007

g
g

CR2E037-(10/02)



