2003 NOT-FOR-P
UNIFORM BUSINESS REPORT (UBR)

ROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

DOCUMENT # NO0O000005231

1. Entity Name

CENTRAL FLORIDA MENTORING NETWORK, INC.

Secretary of State

03-10-2003 90733 009 ****5] 25

Mailing Address

1800 33RD STREET
ORLANDO FL 32839-8356

Principal Place of Business

1900 33RD STREET
ORLANDO FL 32839-8856

M

¥ 1900 33RD STREET

Street Address (P.C. Box Number is Not Acceptabie)

2‘ Principal Place of Business 3. Mailing Address ”m”', I” " ,” " ”" ," '” "m-, ‘m l"
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 31'1800782 Applied For
. Not Applicable
&p Country Zip Country 5. Certificate of Status Desied ~ [] ~ 98-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLENDENIN, GREG

" ORLANDO FL 32839-8856

L3 L

City

Zip Code

FL

the chligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. |

am familiar with, and accept

SIGNATURE
Signatue, typed or printad name of registared agent and title i applicabla {NOTE: Registered Agant signalure requirad when rainstating) DATE
X 9. Election Campaign Financing $5.00 May Bo M;!ke Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribyution, Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 oelete TILE D [ Change [E’Addiu‘on fo_\_'

NAME CLENDENIN, GREGORY NAME KLEIN, JILL 2

STREET ADDRESS | 1900 33RD STREET STReeTADDRESS | 1900 33RD STREET 5

CITY-ST-21P ORLANDO FL 32839 CiTY-57-7IP ORLANDO, FL 32839 ]
o

TIME D T Delete TMLE [ Change ] Addition &

MAME HAWKINS, WALTER A

STREET ADDRESS | 849 W LIVINGSTON ST STREET ADDRESS

CITY-ST-zIp ORLANDO FL 32801 CITY-ST-71P

TME D [ pelete TIILE (O Change [ Acdition

HAME VARDELOO, FRANK NAME

STREET ADDRESS | 5069 NORTH LANE STREET ADDRESS

CITY-ST-2IP URLANDO FL 32808 CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE T e (J-oalete. TiTLE o e - _ [ Change (7 Addition |

NAME NAME T T - —

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST-2IP

THLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GiTY-51-21P CITY-§1-21P

12. I hereby certify that the information supplied with this f{!ing
indicatad on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with address, with all other like empowered.

SIGNATURE: __ SHerldl Kele BE SR o

does not qualify for the exemption stated in Section
accurate and that my signature shall have the same
execute this report as reguired by Chapter 617, Fiorida Statutes: and that

112.07(3)(i), Florida Statutes, | further certify that the information
legal effect as if made under oath; that | am an officer or directar
my name appears in Biock 10 or Block 11 if

F-6-05  (yn){v3-999%

SIGNAPARE AND TYPED OR PRINTED NAME OF Blamaa e

i
i
1
)
‘
'




