2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90062 026 ****61.25

DOCUMENT # NOOO0OQ00651 1

1. Entity Name

ASSOCIATION OF FRIENDS AND FORMER STRICOM EMPLOY

Principal Place of Business

C/C EARLE L. DENTON
1017 GRAN PASEQC DRIVE
ORLANDQ FL 32825

Mailing Address

GfO EARLE L. DENTON
1017 GRAN PASEQ DRIVE
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

GO A

Suite, Apt. #, etc. Snulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
£

City & State City & State ) 4. FEI Number = || Applied For .
Bl T e T ’ ) V|Not Applicable
Zi Zi Counts iti
P Country P ouniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

DENTON, EARLE L

1017 GRAN PASEOQ DRIVE
ORLANDO FL 32825

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slignalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adided to Fess Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
e P O Delete ME Directae, ] Change MAdditiun
NAME KESSINGER, STEPHEN NAME ALy L . DENTON

sTreeT anoress | 295 SUNCREST COURT sTReET anoress | 184 1 G Rans PASES Dr

CITY-ST-2IP OVIEDOQ FL 32765 CITY-§1-2P ORLARIDS (Ft 3282y

TME v [T Dslete TITLE [JChange [ Addition
NAME RUSSELL, MARK NAME

“stReeT aooRess| 708 GLEN EAGLE-DRIVE - - - ~ == o ol STAEETAQDRESS | ~ ~ —- — - -
orry-S1-2P WINTER SPRINGS FL 32701 CITY-ST-2IP

TITLE T 1 Delete TITLE [ change [ Addition
NAME BERNHARDT, PAUL NAME

street aooess | 3780 CHARLSETON LOOP STREET ADDRESS

CiTY-ST-2IP OVIEDO FL 32765 CITY-S7-21P

TLE D O Delete me O change [ Addition
NAME OVERSTREET, STEPHEN S NAME

steey Aoress | 665 CAYUGA DRIVE STREET ADORESS

CITy-57-Z0P WINTER SPRINGS FL 32708 CITY-ST-ZIP

TITLE D [ pelete TILE [J Change [ Addition
NAME LEAHY, JAMES NAME

sweecT anoress | 12142 CALABOOSE COURT STREET ADDRESS

CITY-ST-2IP ORLANDC FL 32828 CITY-ST-2IF

TIMLE D 7 Delete THLE [Jchange [ Addition
NAME COOKSEY, JAMES NAME

sreeT Anoress | 4912 BRENDA DRIVE STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to zecute 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 altacnmer%ss, with all r iike empowered. .
SIGNATURE: ___ &E#t wide ﬂi@lﬂﬂf@ﬁﬂﬂ L Denton, Dyrechn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yot 213~ 5500

Daytime Phone #

Date

S

CR2E037 {(10/00)

H



