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S/12/2002-90194.017-61.25.961.25
.2002-UNIFORM BUSINESS REPOR'I' (UBR)

"t IOCUMENT # NOOO00003186~— c F\LED
Ik M EnliryName . '
MID-FLOBIDA PHLATELIC SOCIETY, INC. e 92 w:w 29 pﬁ 2: 53
-Principal Place of Business , . Maling Adcress - B R QECHF o OF STATE
"~ { 100'N SPRING TRAL - MONSPRNGTRAL ) TALLA‘* ‘JJ o E’LOQlDA
7 MTMTESPMFLWMM ’ ALTAMONTE SPRINGS FL 32714-2461 i
R R IIIIIHIIIHIIHIII I Illl||l IllllllllllllllHIIIIIHIIHHIII
Syhe. Apt. ¥, etc. : Suite, Apl. #, atc, DO NOT IN THIS SPACE
S 5 ..bq 3 7.2
City & Stata Ciy & Siate ) 4. FEI Nufhber Applied For
‘ APPUED FOR Not Applicable
Zip’ Couriy i Country " | 6 Certificate of Status Desired [ g':gm‘“"f“’ _
o 18, Name and Address of Current Registerad Agemt ~  ~ ___  ° TT. Nameand'Address of New Raglsiered Agent -
- M B B . - B Name s R ..
| SHIRI.EY JORN D ' [ Sweet Address (P.0. Box Number 1s Not Accoptabie)
100 N SPRING TRALL , ' _
ALTAMONTE SPRINGS FL 32714-3481 s ‘ T
. 8. The above namsad antity supmﬂa this statement for the purpose of changing its registered ofilce or registerad aga_m.: of both, in the etate of Florida,
SIGNATURE g : :
spr_wn.wa mmdwwvﬂﬁulwm. ) {NOTE: Reg/stared Agerd Signature mquired Mm N DATE
) ’ 9. Election Campaign Financing $5.00 MayBo | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Adedto Fees - Department of State
10, . OFFICERS AND DIRECTCRS l 1. ADDITJONSICHANGE-S TO CFFICERS AND DIRECTORS IN 10 -
TRE D . 2 pefetn me P Mesin a-u"r’ i DChwa B2 Addition g
wie - |DELGADO, MANNY o NAME Ftrrr: 5 Pe, o £ _ 2
steee soress.| 641 E LEHIGH DR - | et soomess o #2077 30 g
cm-51-2¢ | DELTONA FL 32728 CITY-5T-2P l( 1SS imap e, , P 7HZ. -0 730 i
mE D . (3 Delmts me . . ClcCrangs  [JaAsdition (G
wwe  IESTES, JAMES A : - : ' :
STREETADDRESS | 2110} KEWANNE TRAL o STREETADORESS | - . ,
C-ST-2  |CASSELBERRY FL 32707 - = . < e cporiw g, JONVERDP | ce e o e
TE . D o T Delats TnE ﬂ"‘l [Acrange [ Addition |
. NAME LETT, ELEANOR o . RAME - -ULST%% :
- STREET ADORESS | 4053 TERIWOOD AVE - STREET ApOREss (M3 & c'm.n:»nug row oEre,
on-st2¢  |ORLANDO FL. 32812 . cv-size e mamy R J274619 19
pmps D - &) Dekee ¥ e D,  VICE "ﬂﬁ}s-s‘mwr [JCrange B Additian
NAME MIZAK, THOMAS L. : o NAME R“-f-lv, LT €L, Pmes o
STREET ADORESS, 1989 E'PALM VALLEY DR . || sreETaoeess (2837 WaLGyr Ave.
cm-st2  |OVEDOFL_ | ovsrar | @ivre Sus Fo 32989
TmE D Ooeee  J me D Vicar Rusivevr B Crarge [ Addilon |
- NAME ‘|PATRICK, A STEPHEN ' Mg Mlﬁ-u.! 9 Sweogrv
 smeAooress {2728 CLOUDCROFT DR - | smmomes py2g diovneeser o
omsize JAPOPKAFL 32708 . a2 |Heewcs,  Fe 32795-3 ‘
CTmE D o O Delets e D THMsvtse _ ‘O crane (A Additlon
" NAME PRIEST, RANDALL D JR NAME SiHLong Ve B L .
STREET ADRESS | 4500 SOUTH SANFORD AVE SRETARESS |/P0 NOETR  Sow, e T .
om-s1-2» | SANFORD FL 32733 st (Qemmours Saviuds, M 3370 - B
. 12. I'hereby caﬂlg that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07 3Xi). Florida Statutes. | further cortify that tha inlormation
indicaled on this repor or suppiermental repor is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or tha racewer or trustee smpowerad to exacute this report a3 required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atte: ith an address, with all olher fike empowered. .,
' oo ofer _Hoy_140-t0s
. SIGNATURE: — G 1S TR £ ‘%.L oz 7 7834 7
b - . Dala L] Wm‘
p | T

AT,




