2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0004771 Apr 09, 2002 8:00 am
I+ Entiytame ecretary of State

ORLANDO VISUAL ARTISTS' LEAGUE, INC. 04-09-2002 90006 021 ****61 25
Principal Place of Business Mailing Address
29 5. ORANGE AVENUE 29 5. ORANGE AVENUE
ORLANDO FL 32801 ORLANDQ FL 32801
e v (AN
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3660022 Not Applicabie
g B e e s o Couniy o Lo P e o LU e o icato of Statds Desired | §8'75 Additional
ee Required
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MORRIS, JAMES Strest Address {P.O. Box Number is Not Acceptable)
C/0 DOWNTOWN ARTS DISTRICT
398 W. AMELIA STREET . :
ORLANDO'FL 32801 Ciy FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida.

[H

SIGNATLURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Risgistered Agent signaturs required when reinstating} DATE
. 8. Election Campaign Financing ! Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. fdsde?ict.ohﬁzyef ) Department ofy State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD Bt MLE D XChange [ Addition
HAME NIEBERGALL, ODETTE e ISTEVE ScHTAS
STREETADDARESS | 29 S. ORANGE AVENUE STREET ADDRESS | 29 S D2z e AVvE
cimy-st-2p ORLANDO FL 32801 O-STIP gy gaddo F2 e 3230
TILE VD ‘ [T Delete TITLE Vo [(Fehange [ Addition
NAME SCHAIN, STEVE NAME BL AN KL K
seeTaoRess | 20 S, ORANGE AVENUE _ . . . Bswowomss | 2g5,.08406e AVE
orv-s-2° | ORLANDO FL 32801 oS | gpcando, Lo 32801
TILE TD 7] Delete TILE [Jchange [ Addition
NAME SCHNEIDER, RAE M NAME
sTReeT ADDRESS | 29 S. ORANGE AVENUE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32801 “ciry-sT-2P
TIILE S [ Gelete TmEe s Schange [ Additien
NAME KIRK, BRIAN NAME SHNALON POLLALD .
streeTaDRESS | 29 8. ORANGE AVENUE SREETADDRESS | 7 & - Otange Aue
CITY-ST-2IP ORLANDO FL 32801 CITY-S1-2IP Oecanvdo 5 3 gl
TILE 1 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ oelete TITLE [[J Change  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP

12. | hereby cerlify 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 suppiemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af 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 it
changed, or on an aftachment wipy an adgress, with all other like empowered.

SIGNATURE:

L\ HEQUIRED  Sr-05 yrrsredad

SIGNATURE ANDYTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

2|
o
g

b

CR2E037 (9/01)



