2002 UNIFORM BUSINESS-REPOFHRT (uam | FILED

DOCUMENT # NO1000004415 - Feb 11, 2002 8:00 am
" EniyNarme Secretary of State

ORANGE COUNTY SUBSTITUTE TEACHERS ASSOCIATION, | 02-11-2002 90150 045 ***%61 25
NC.
'Principal Place of Business Maifing Address
802 EAST 6TH STREET 802 EAST 6TH STREET ] ) . ) e .
1< APOPKA-FL: 32708 = ~"~mrwtw e m wmm  CAROPKAFLEG270Q T 0 T moms e T [T S T T s e B e S T -
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, stc. Suite, Apl. #, etc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5 C' i 3%}' q L} l,‘- ,) > Not Applicable

Zip Country - e Country 5. Certificate of Status Desired O gge'ggql‘;?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b B repec
reg 35 (P.O. Box Nu 7 is Nof able
L e R G ST
CORAL GABLES FL 33134 .
" fpopisa FL[55 2,3

8. The above named entity submits this statement for the purpose of changing its registered office c;r regktereé agent, or both, in the state of Florida.

e \Vaddned €. WMEB e Milded €. Wpere

Slgnature, typed or printad nama of registered agenl‘and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
I s - ol
NFi'I".E NOW: FEE I¥ $61.25 9."Elaction Campaign Financing——=—$5.00"May Be— | ~~—<=Muake-Cheek-Payable-to—s—c==.
: . Trust Fund Contribution. U Added to Fees Department of State
10, OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
M PD [ Delete TITLE ’ [J Change [ Addition
NAME MCBEE, MILDRED E NAME
sTReeT A00RESS | 802 EAST 6TH STREET STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-ST-2IP
e v O Delete e [ change  [J Addition
NAME WILLIAMS, MARY C NAME :
streeT ADoRess | 802 EAST 6TH STREET STREET ADGRESS
CITY-ST-2P APOPKA FL 32703 CITY-ST-ZP
TITLE sD O Delate TITLE Ochange [ Addition
NAME DIGIOVANNI, VICKIE NAME
sTREET ADDRESS | 802 EAST 6TH STREET STREET ADDRESS
CITY-S1-ZIP APOPKA FL 32703 CITY-§T-2IP
TITLE 0 (7 Delete TIMLE O change [ Addition
NAME SYDNOR, PEARL HAME
sTReeT AnoRess | 802 EAST 6TH STREET STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-7IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
me - - - SRSt c o e =S ipatete —== ). TTLE U B D&n@ge D_Adﬁliﬂ_
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this 1iliné; does not guatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the fnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered,

CR2E037 (9/01)

SIGNATURE: ___SIGNATURE REQUIRED _

A ATIIDE & MM YVDER M3 COISTESS B ARIE FAE 5 8m iy




