2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO1000005230

1. Entity Name

THE V.0.1.C. EXPERIENCE FOUNDATION, INC.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90405 002 ****6] .25

Principal Place of Business Malling Address
225 W. 4TH STREET PQ BOX 22016
STE 2007 LAKE BUENA VISTA FL 32830
‘| NEW YORK NY 10022— .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
13‘4145412 Not Applicable
Z]'po \Zi Country Zip Courtry 5. Certificats of Staws Desred ~ [] 98-79 Additionai
l . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOVASéE), STEPf;éN o o ) s E-‘;treet Address (I'?O‘.Box Nu‘mbe} Kis\Not Accepla.ble)- e
174 SPRINGFIELD PASS
DAVENPORT FL 33837

City

FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating} DATE
-
) . 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
j FILE NOW: FEE IS $61'25 Trust Fund Contripution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. = ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PCD O] Delete TE ICanoN), SLiZARery Dcharge - Cladetion | &

NAME MILNES, SHERILL NAME L7+ SPRING Flecpd PASS el

STREET ADDRESS 6514 NOHTH KlLBURN STREET ADDRESS [ar
DAYENP ORT, FL 2

or-sT-2P || INCOLNWOOD IL CITY-ST- 2P V] [»] AU i

TILE VD 3 Delate TITLE [ change  [J Addition 6

e ZOUVES, MARIA e

STREET ADCRESS 6514 NORTH KlLBUHN STREET ADDRESS

CITY-ST-2IP UNCO[NWOOD IL CITY-ST-2iP )

TMLE SD , o _Opetets . §mE. _ . - - [ Change _ [ Addition

nae SCOVASSO, STEPHEN e

STREET ADDRESS ‘74 SPRINGHELD PASS STREET ADDRESS

CITY-ST-2IP DAVENPORT FL . CITY-51-2IP

TITLE TD R’Demg TITLE O change [ Addition

RAME GANNON, ELIZABETH HAME

STREET ADGRESS 2032 BELMONT RD' Nw STREET ADDRESS

CITY-8T-217 WASHIHGTON DC CITY-5T-2IP

TITLE e 2T T o = . [Oopeete TILE [ Change (] Addition

NAME SN = NAME

STREET ADDRESS |- STREET ADDRESS

OMY-ST-2P | Tisean. s CITY-ST-ZP

TILE [ Delsta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP N CITY-S57-ZIP -

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

-OUIRED

SIGNATURE

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug 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 receivgr or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

?L/} /0 2 KU 163 Okl

IGNING OFFICER OR DIRECTOR

T [ D;é Daytime Phons #




