4

FILED
2991. UNIFORM BUSINESS REPORT (UBR) . 2
POCUMENT # NOOOOO004630 1‘@1{&‘2;33 01 8:00 am|

1. Entity Mame

SCOTT MICHAEL OGDEN MEMORIAL DEBATE FUND, INC.

05-16-2001 90216 011 ****61.25

Principal Place of Business Mailing Address
<2025-BONWOCE-CT 2505 BOXWOODCT Lo )
2. 210pe Plagg of Business 8. Mailing Address ”““m l" " II lm I’ " " ‘ || “m I"II ”"“I“ ml
3330 fox I47)( Op 3330 e (4o D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity Stale City & State 4. FEI Number Applied For
E%wm (S }'Ou o230 Not Applicable
; ; 1 -
Zéj'a 7(0! CZ;E%Q _Z§)37(D{ CountSryA’ 5. Certificate of Status Desired O gg‘g;jqardgé"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEME-
— A = S e e = Street Ad dress (PO Bex Number-is Not-Acceptable} — = - |—
OGDEN, KAREN & T g e (PQaBox uriber it :
PALM-HARBOR-FL-34684-
s —— City w5-g- -~ - - Zip Code
Cleanuerel— FL | 239,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Al f(}éa—v\—- ke (- OGpen) //7/5(

Slgnaturgf typed or printad nama of registered %am and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PRESTOE0T O Delste TITLE felerange O3 Addition | S
NAME “Rowaed T OGDEN NAME ) =
srezaooeess | 333 6 Eow Wdite On STREETADORESS | 330 Fos Hice A &
CIy-sT-2IP Cl—eaf’waqc-ef £ 3376( CTY-ST-2P Clearw ST &, Fe 837064 @
TLE S'ee_nc"f'ﬁf‘y— Trealunrer O Delere TMLE Erthange [ Addiion | &
NAME Kaeew L cG0Ed NAME e d
STREET ADDRESS 3330 C6h gl OF STREETADDRESS | 330> Fow bttt U
s 27 CleanT? e 332 -S4 Clealwnafeh, £¢ 33761
TILE D[,ggc_q-ﬁfa O belete TILE (] Change 7] Addition
NAME _tames ST AT oL NAME
SREETADCRESS | 3574 ASEH (9 4. 300 || _sReeT aooRess _ e
CITY-5T-2P Patin IdprBt £t 3H5 CITY-S7-71P
TITLE Dy fecToa— : [ pelete TITLE DireETh [J Change Eﬂditiun
NAME mdele 660ed NAME mile 6GOoed
STREETADDRESS | o of ¢f On/eRntou 7T Ao STREETADDRESS | 4 S & i overmeust /9"‘?-‘
CITY-8T-2IP fest L4TTBens DT Gy 237 CITY-ST-2IP (e sT ﬁdmgo*) ) M_\’[ 0742./. 2yl
TILE 3 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIy-S1-2P

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 informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other like empowered.

QIGCNATLIRE- %&L@%@@MRED Knoew { Clge %/ 727- 5 -




