2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQOO003561

1. Entity Name

ORLANDO MIRACLE BOOSTER CLUB, INC.

Principal Place of Business Mailing Address

P.O. BOX 547631
ORLANDO FL 32854

£.0. BOX 547691
ORLANDO FL 32854

2. Principal Place of Business =%

£.0. Box 536324 — 52303

3. Mailing Address

fpo.Box 536812Y —

3-1%03

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

I

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90009 024 ****5] 25

T

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Apphied For
59‘3649064 Not Applicable
Zip Country Zip ountry §. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
_ 6. Name and Address of Current Registered Agent .. . ... 7. Name and Address of New.Registered Agant _
- Name

CHAPHIAN, MARTHA A ESQ

Street Address (P.O. Box Number is Not Acceptable)

823 IRMA AVE
ORLANDO FL 32603 S
City FL Zip Code
B. 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 registerad agent and titie if applicable. {NOTE: Registerad Agant signature reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

FILE NOW: FEE IS $61.25

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tme PD TDeiete L Presicent - DTRECTOA DRohange [ Acdition | 5
NAME MCELLHINEY, CATHY ’ NAME Spnerow jy Brey L 3
STREET A0DRESS | 4147 WHITE HERON DR STREETADDRESS | {10 "TERRALE D §
crv-si-22 - [ORLANDO FL 32808 Cmy-sT-2Ip ONEEDO | FL 32765 ~7755 4
T D D) Delete TE VIce PreszoewT - Dreecto. [l X Adiion | &
HAME SPARROW, BILLY L NAME SALVAGE | DRty e /.

sTReET noDResS | 440 TERRACE DR STREETAODRESS | 224 STeme cdtdd. 0.2

omY-sT-2¢ | OVIEDO FL 32765-7755 CITY- 5T-2IF OO e 32¥9/3

TMLE T T O belste e~ o ' - ] Change [ Addition
NAME BROWN, LINDA NAME

SIREET ADDRESS | 1126 N HAMPTON AVE STREET ADDRESS

omv-sT-2f | ORLANDO FL 32803 CITY-S7-7IP

TNLE D P Delete TITLE Recor oEIq Séces Taey -DirectoR (] Change X ddition
NAME CLARK, ROBIN NAME sPR WA KaY HEFmEHILL

STREET ADDRESS | 2809 PRIMROSE CT stheeTanoress | JOK Lt AIORC PSS CHR

oY-sT-2r | ORLANDO FL 32803 CITY-ST-7 OFLCU'\ do. FiL 3,_.2 gg 5'

TILE MSD . O Delete TITLE [Jchange [ Addition
NAME FOWLER, DEBORAH NAME

sTReeT ADCRESS 140701 HIGH CREST SOURT STREET ADDRESS

omv-ST-2P - JHOWEY IN THE HILLS FL 34737 cimy-5t-21P

TITLE [ Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicatéd on this repart 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 corporaticn or the receiver or trustee empowered 10 execulte this report as reguired 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, with all other like empowered.

2 / / / g2

el
- T E. :/
Data

CICNATIIRE AND TVEREM OB PEINTEN MNAME (IE SIGNING OFFICER OB ODIRECTOR

Yo7-396 -39S ]

Daviims Phone #

SIGNATURE:




