2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0000133 Mar 13,2002 8:00 am
"+ Enty Name Secretary of State

WEST ORANGE SOUTH LAKE TRANSPORTATION TASK FORCE 03-13-2002 90153 019 ****6]1 25
» INC.
Principal Place of Business Mailing Address
12184 WEST COLONIAL DR. 12184 WEST COLONIAL DR.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 ,
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3623291 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired ()] ?8'75 Addi(ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0'QUINN M|CHAE1 A.U - T - Street Address (P.O”Box Number is Not Acceptable) T
y ,
28 W. CENTRAL AVE., 4TH FLOOR
ORLANDO FL 32801
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.
v
"SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
}10.-‘ KN E OFFICERS AND DIRECTORS . . . » § . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 01 Delee | e D (1 Change W\dditiun
e VANDERLEY, JON _ NE Ted DeWitt
streeT aopRess (220 N. TUBB ST. STREET ADDRESS |,+;+ 3 W (o Ion]a_\ Dﬂ\‘ c
CFY-ST-2IP - OAKLAND Fl: 34760 - - o e ] omr-stze m rmam PL 34-—]6'7
TITLE b [ oejete THTLE [ Change [ Addition
NAME TURVILLE, HAL NAME
stheet apoRess |150 W. MINNEHAHA AVE. STREET ADDRESS
cmv-st-z¢ - |[CLERMONT FL 34711 CITY-ST-2IP
e D ﬁ\nem me [Jchange [ Additien
NAME YOUNG, WARREN HAME
-streeTacchess |150-N-LAKE-SHORE-DR.-- -~ - —— — - f| swreeTanoRess | ~— - - -
CITY-ST-2IP QCOEE FL 34761 - Ciry-§7-21P
e D [ Delete e [ Changs [ Acdition
NAME JACOBS, TERESA NAME
sreer aooress | 201 S. ROSALIND ST., 5TH FLOOR STREET ADDRESS
CITY-ST-2P OCOEE FL 32801 CITY-ST-2P
e D 1 Delete e O Change [ Addilion
NAME POOLE, BOB NAME
sTreeT ADoress (315 W. MAIN ST. STREET ADDRESS
cy-st-ar - |TAVARES FL 32778 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | cirv-st-zP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 frustee 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 witbyan address, with all other like

SIGNATURE: ___ 9.4 o'f{/ “oNNULIRIED 9!30\09\ 1877 elp

SIGNATURE AND TYPED OR PRINTED NAME OF smNmEIOF FICER OR DIRECTOR pae Daytima Phone #

)
g

CR2E037 (9/01)



