2002 UNIFORM BUSINESS REPORT (UBR) FILED

18,2002 8:00 am

Se
DOCUMENT # 8 ry
1. Entity Name N01 000001 58 - ecreta Of State
09-18-2002 90052 019 ****g] 25
TRIPS FOR KIDS CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
623 VIRGINIA DR. 623 VIRGINIA DR.
ORLANDO FL 32803 ORLANDO FL 32802
e s v LSO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— . —= e : ~§9~ 3703567 -~ =7 INot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUCKER, HARRIS Street Address {P.Q. Box Number is Not Acceplable)
623 VIRGINIA DR.
ORLANDO FL 32803 : _
City FL Zip Code

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. | am famiilar with, and accept

-~ the obligations of registered agent.

"cIGNATURE

Slgnature, typad or printed name of ragistered agent and title if applicabla, {NOTE: Aegistared Agent signature required when reinstating) 7"‘ . DATE
N - !f‘
~ After September 13, 2002, ‘ | 9 Election Campaign Financing $5.00 May Bo ‘Make Check Payable to
e ~ min. will be $236.25. o Trust Fund Contribution. O Addedto Fees Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 Delate TIMLE O Change [ Aodition
NAME DRUCKER, HARRIS NAME
STREET ADDRESS | 523 VIRGINIA DR. STREET ABDRESS
orv-sT-Zf | ORLANDO FL 32803 CITY-$1-2P - )
me _|D Mosie e Hesthen PDazockee Chenge [ Additon
nave- - | DARMANJIAN; SHELA— =~ =~ =4~ NE T 623 vieliey O - -
STREET ADDRESS STREET ADDRESS . =
623 VIRGINIA DR. OfL[Ad do, L 2 racwd
onv-sT-2F | ORLANDO FL 32803 CHY-87-2IP
TE o O pelete TIMLE [ Change [ Addition
NAME CHIOJI, WENDY NAME
sTRET ADDRESS | 1021 LINGOLN CIR. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 LITY-ST-2P
TILE [ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-57-2P CITY-§7-7IP ) _
TITLE . 3 Delete TILE ' [ Change  [] Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-3T-2IP
TITLE ] Delete TE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplefnental report ue and accurafeagd 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 regeiverfor trugibe sfowered to execute thissgport as required by Chapter 617, Florida Statutes; and that gy name appears in Block 10 or Block 11 if
b q pred.,

G)12/00 _ 457 -858-57/4

changed, or on an attach

SIGNATURE:

CR2EQ37 {4/02)



