2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # N0O0O0O00003588

1. Entity Name

FLORIDA LYME DISEASE NETWORK, INC.

Principal Piace of Business

1930 FAIRVIEW SHORES DR.
ORLANDO FL 32804-1136

Mailing Address

1930 FAIRVIEW SHORES DR.
ORLANDO FL 32804-1136

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sgp 06,2001 8:00 am
ecretary of State

04-23-2001 90044 016 ****70.00

AT

City & Stata City & State 4. FEI Number i |Applied For
59-3709256 Not Applicable
Zi Countr Zij n iti
P ntry P Country ) -5. Certificaje of Status Desired. . [ _ ,gs';s Additional
- Y e [ e e applied-for e¢ Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N/A
LODGE, MARVINA Street Address (P.O. Box Number is Not Acceptable)
]
1930 FAIRVIEW SHORES DR.
ORLANDO FL 32804
City FL Zip Cede
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
Slgnature, typed or printad nama of registerad agent and title if applicable. (MNOTE: Registerad Agent stgnature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Camﬁaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Cortribution. . . Added to Fees Department of State

10. QFFICERS ANG DIRECTCORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE [ Delete TLE President /CEQ * Jchange [ X Addition
NAME NAME Marvina Lodge

STREET ADDRESS STREETADDRESS 1930 Fairview ShoresTDrive

G- 5-2I CN-S-2"  |orlando, Florida:32804-1136

TITLE O Detete TRLE Vice-President O Change  CAddition
::r:gir ADDRESS :::;IE:T ADDRESS Terrilyn Hundeby

SEY:ST-ZP = of- = = ~m o= o e s e Tt e R oSz - (')Q’f‘;gdg?“dfgg‘{gacg 555 = e -

THLE O belete TITLE Director [Jchange  [XAddition
NAME NAME Leonard Schmidt

STREET ADDRESS siweeraobsess | 1280 LaQuinta Drive

CITY-5T-21P : GITY-5T-2IP Orlando, Florida 32809
“TITLE O Delete TTLE Director [J Change  [Xaddition
NAME NAME Scott Tober

STREET ADDRESS sheeTaporess 12811 West State Road 434

emy-57-21P Cm-§T-2¢  ilongwood, Florida 32779

TITLE O Delete TIME Roger Stout  Director [ Changs  [Xaddition
NAME NAME 1976 Fairview Shores Drive

STREET ADDRESS STREETADDRESS |Orlando, Florida 32804-1136

CITY-ST-2IP CITY-§T-21P

TILE [ Delete TINLE [ change ] Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supphed
indicated on this report or supple,
of the corporallon or

does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

y signature shal! have the same legal effect as if made under cath; that | am an officer or director

Marvina Lodee 407-299-593

v . as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2

CR2E037 (5/01}



2001 UNIFORM BUSINESS REPORT (UBR) W M_

DOCUMENT # NO0O0O00003588
1. Entity Name
FLORIDA LYME DISEASE NETWORK, INC.
Principal Place of Business Mailing Address
$930 FAIRVIEW SHORES DR. 1930 FAIRVIEW SHORES DR. : /
ORLANDO FL 328041136 ORLANDO FL 3208041136
2. Principal Place of Business 3. Mailing Address
S/A
Suite, Apt. #, etc. Suité, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FE! Number Applied For
5 7 0 qg 5 é Not Applicable
2ip Country Zip Country $8.75 Aaditional
_ u 5 ﬂ . —_— / S ’q o 5. Cgﬂnmate of :=;la1us Oesired ﬂ Fes Requind
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglistered Agent
e _N/A
LODGE, MARVINA Street Address (P0. Box Number is Not Acceptable)
1930 FAIRVIEW SHORES DR.
ORLANDO R 32804 ‘ .
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 M Z_g'

Signature. yped Of'Dﬂnl-u name of regintered ggert and tile i appicable. {NOTE: Ragisierad Agent signeiure reguired when reinsialing) DATE
FILE NOW; 9. Eieclion Campaign Financing ss_oo May Be Make Check Payablg 1o

FEE IS $61.25 . Trust Fund Contribution. O Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TiLE WL PROSIDENY [ BIREL TV 2. D crange  Ji Adtiton
NAME NAME MARNINA L Obee-
SYREET ATORESS STREETADDRESS | ) B FAIRVIEW S HORES DRAVE.
iIY-S1-2p om-ST-20 e EL BALOY~ (! Bl
T i VICE - PRYs e v - DOcrage  (KAditon
el NAE TERRI LqAJWHuMbest,'
STREET ADURE STREET ADDRESS
CTY-ST-2P N CTY-ST-2P 1o 82 YA LANSS @Rﬁ C(DH rRr-

i . = - = D Crange  * ] Additon

MARVINA LODGE 07-1998 1070 N

(s .7#4-%6%3 EMRView SHKES b/?-“"

~539-8Kady tamesDy
Orlando, FI 32804 Y43 -Beo/

B zO_,!?Dd/Lﬁrw/’a{ Sl s '707(7 _

63-215/6 [ Change 0 Aﬂﬁilinﬂ

Dateitn on back

§HN..!&.. .L.:Qoﬂ ﬂmnqm. Foe; KL LYl [D>iseAsE mem

Oﬂu(‘m

N 2000003 ‘“'/‘;“
Vool G H i _
I.DE:EllDElSEU-OSQDSSEBanq?ﬂ' 2070

{1 Charge  [] Addition

oida Statnes. | further certify that the information

. - if rnade under oath; thai | am an officer or direclor
of the corporation or the receiyver or thstee empowered 10 execute Lhis repon as required by Cnapter 617, FHonaa slawes: and that my name appears in Block 10 or Block 1110f
changed, or on an ar(achm wnh address th atl mhaﬁmfo 4 0 7

MADI Al KNDArn dt20] 288.8963



QHLQO,UWM l | Pk #1 wwwﬂ?f/-/aagal

som 994 Application for Employer ldentification Number [57-375)4 25(p
Rev. F 1948) (For use by employers, corporations, partnerships, irusts, eatates, churches, Em

: ,;"b'":'my Treasury govemment agencies, certain individuals, and others. See instructions.) oMB 5
Internal Revarwe Service » Keap a copy for your records, No. 1545000

1 Name of applicant {lagal name) {see instructions}

4

€12 Trade name of business f differert from name on line 1) 3 Executor, trusies, “care of” name 7?/530%
$|FLorien Lyme DiseAse NerworGINC A4 '
4a Malling address (street address) froom, apt., or suite no.) 8a Busi addmss(itdlﬂmm _
§- 30 ave ‘a m X > / t
4b City, state, and ZIP code , B City, sitp, and 2P e 4_’/3 3,(3&7 ?
i 6 County and wmmprindpalmsmsslsbcated 1
ORANGE , F+0r(bM
& 7" Name of principal officer, gensral partner, grantor, owner, or trustor—SSN or ITIN may b required (see instructions) »
— A D, , PRES 4 ROG K1PROL RAGEN I~
8a Type of entity (Check only cne box ) (see mstrucl:ons) . s
Cation; If applicant is a limited Hebility coipany, see the instructions for fine 8a. ’ '
[ scle proprietor (SSN) {J Estate (SSN of decedent)
3 partrership - [[J Personat service corp.  [J Plan administrator (SSN)
O remic O National Guard [ other corporation (specify) &
0 sutefiocal govemment [ Farmers’ cooperatve  [] Trust
[J Church or ehurch-controlied organization O Federal govemmenvmilitary
] other norprofit organization (sﬁ(y) > {enter GEN if applicable)
Em_tapoc-fy)rman;m T :
8b If a corporation, name the sfate or foraign country | State Foreign country
{if applicable) where incorporated FL_OR,{ b A
9 Reason for applying {(Chack only one box.} (see instructions) O Banking purpose (specify purpose) »
tarted new tmsinass {specity type) » O Changed type of organization (specify new type} P
Eir- O purchased going business
O3 Kired employses [Check the box and see fine 12.) O Greated a trust (specify type) »
7 Greated a pension plan (specity type) » [ Other (specity) »
10  Date business started or acquired [mortth, day, year} (see instructions) 1" Closmg month of apcnunimg year (see instructions)

MAY 24 800D

12  First date wages or annumes were paid or will be paid {month, day, year). Note: If applicant isfa a withholding agent, enter date income will

first be paid to nonresicent alien. (manth, day, year) . . . . . . . e A
13 Highest number of employees expected in the next 12 months. Note: If the appircant does not | Nonagricuttural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) . . . . » - 0-/ - 0 - - -
14 Principal activity (see instructions) » A w A2¢ N 35 ~ € bULATION
15 Is the principal businass activity manufacturing? . . . . . . . . . v 4 v 0 o v oo .. Cdves [ No
— . -l “Yes.” prncipal product and raw material used » - : - -
16  To whom ara most of the products or services sold? Please check ong box. [J Business {(wholesale)
] Pubtic (retaih ] Other (specity) » A wva
17a Has the applicant ever applied for an employer idantification numbser for this or any other business? . . . . [ Yes X no

Note: if “Yes,” please complete lines 17b and 17c.
17b  H you checked “Yas" on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name »
17c Approximate date when and city and state where the application was fited. Enter previous employer identification number if known.

Approximate date when filed (Mmo., day, yaar)l City and stale where fied Pravious EIN

tindar penalties of perjury, | deciare that | have examingd this application, and t the best of my knowledge and belie!, it is irue, correct, and compiete. ¥ Business ulmmm number {iaclude area tode)

H07- 2949-5963

Fax teleghone nomber {Intlede ares mz

e s e g pmnssoms = {VJARVINA. D+ LODGEL. 140725526/
Sgrae > (/&me 4). o one » S~/ 3-AI0/

Note: Do ot write betew-this f . Fdgbfficial use only.

Please leave | 5% ng. | Class Size Reason for apptying
blank »

Enr D Ar Bk el Mo me_aro o L -




