6/6:

'~ 2002 UNIFORM BUSINESS REPOHT (UBH)

FILED
Aug 07,2002 8:00 am

DOCUMENT #N01000001336 =~ ° . Secretary of State
1 Emlry Name .‘_ - . 06-06-2002 90084 030 ****g] 25
Yo
OAK HIDGE CORHIDOR COALITION INC. P
e ’ e et e - . = .~
" Principal Place of Businsss T ~“Mailing Address ™ ~ = === =- e e T e S R TR
6139 BURHLEY COURT 6138 BURHLEY COURT.. -~ .+ -+ -, «;-,— . ;
ORLANDO FL 32809 ORLANDG FL 32809 o - 0 58 ) !
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, f)Num r Applied For
- é, (/ (/9 / D_. Not Applicable
Zip Country Zip Country . . 38_75 Additional
5. Centificate of Status Dasired O Fee Requlred
6. Name and Address of Currant Registered Agent 7. Name and Adkiresas of New Registered Agent
e e e e - e e e . mmn -Name _ e L _ _ :
= T T W e S R NN e
MOOHE DENISE ] Streel Address (P.Q.Béx Number is Nol Acceptable)
6138 BURHLEY COURT -
ORLANDO FL 32809
.ot City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or primed name of registersd agent and iitle if applicatie. {NOTE: Ragistarac Agenl sipnature required when rainstating) DATE
‘9. Election Campaign Financing $5 00 may Be Make Check Pﬂyable to
FILE NOW: FEE IS $61.25 - i R ay
0 $6 -7 2 Trust Fund Contribution. , Added lo Fees Department of State
' P -
10. v * QFFICERS AND DIRECTORS - - ~ . v ., . _ M., ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
e D O Deite e i Olchmge  D)Addton |5 |
nawe . o [BROWN MARTHA . - .- NME : 3
(' smee Aooeess {6138 BURHLEY COURT STREET ADORESS ; 5
,crw-sr e . | ORLANDO FL 32809 CITy-ST-ZiP §
e D ' - 1 berete e Ochange [ Additien | 3
NAME MOORE, DENISE NAME
sraeet a0oress [ 6138 BURHLEY GOURT STREET ADORESS
| Lmy-st-ap ORIANDO FL 32809 CITY-§T-2iF
- '.__muf, . = wvmﬂ-wm Delelau iﬂm._:-_-fﬁ‘f: Z B paaTee re - S A e e e <[] Ghange =[] Addition Ers
NAME SERAAJ KEVIN NAME
srreen anoaess | 4502 CANNA DRIVE STREET ADDESS
er-st-2¢ | ORLANDO FL 32839 cITY-SI-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CIy-51-21p CITy-ST-21P
e O pelete ML [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-29 ) cIvY-S1-21P
. TTLE O Delete TILE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-§T-2IP /
12. | heraby Certify that the infotRation supplied with this ﬁ!rng does net quallfy for the exemption steted in Section 119 07& Xi), Florida Statutes. | further centify that the information L
indicated on this repon or supplemental repon i o dth signature shail have the same legal effect as If made under oath; that | am an officer or director. |-
of tha corporation or tha recplETty trusies ere 15 e lhns tepﬁn asyequirs D) Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 ™
changed ©r on an afttachs 5
k)
SIGNATURE: S-—2 §-o2-

mmmnmrmmgwsmmomczﬁonmnm

Daytirma-Phone #




