2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002475 / Sgp 09,2002 8:00 am
1. Entity Name # 0 0 } / ecretal ’f Of State
09-09-2002 90010 021 ****g1.25
THE ALTAMONTE ORGANIZING COMMITTEE, INC.
Principal Place of Business Mailing Address
G/O RIGHARD HANDWERK. WESTMONTE PARK C/O RICHARD HANDWERK, WESTMONTE PARK VAU ve
624 BILLS LANE 624 BILLS LANE
ALTAMONTE SPRINGS. FL 32714 ALTAMONTE SPRINGS FL 32714
T ST (LR RA AR R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§G - 37/ A4 Not Appiicable
ZP Country 4p Country 5. Certificate of Slatus Desired N $8.75 Additional
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUTBE;C; GEhALDW - o ’ - - Stre;l A;idress‘(-l.:'.do‘.“de Number |s MNot Acce;)labfe)
670'N. ORLANDO AVE STE 1004A
MAIT{AND FL 32751 : .
i City FL Zip Code
A

8. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla {f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
" Atter September 13,2002, - 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
' min. will be $236.25. T Trust Furd Gontribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T Delete TILE [ Change [ Acdition
RAME WOLFRAM, STEPHEN W NAME
STREET ADORESS | 499 N. STATE RD. 434 STE 2125 STREET ADDRESS
cre-S1-2p | ALTAMONTE SPRINGS FL 32714 Ciry-st-21P
TITLE D [ efere TME [ change (] Addition
NAME HANDWERK, RICHARD NAME
STREET ADDRESS | §24 BILLS LANE STREET ADDRESS
comv-51-2F ) ALTAMONTE SPRINGS FL 32714 GiTy-ST-2IP
me D - ) 3 Delste mLE O Change  [J Addition
NAME RUTHBERG, GERALD NAME
sTReeT ABDRESS | 670 N. ORLANDOQ AVE STE 1004A STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-§T-2IP
TLE [ oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-27IP
TITLE [ Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-$7-7IP
TIME (] Detets TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, 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 direcior
of 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 if

dress, with all other lixe empgwered.

changed, or on an attach with an
sm;wmme:;@éSI PHSCEARFAIRED Q-YY-DX  Hp-S-823

p—— ~ - e ——————————

CR2E037 (4/02)



