2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004941 Jan 30, 2002 8:00 am
1 ity Name Secretary of State

ART FOR LIFE PRODUCTIONS, INC. OF CENTRAL FLORID 01-30-2002 90117 046 ****61.25
A
Principal Place of Business Mailing Address
1870 ALOMA AVE STE 120 1870 ALOMA AVE STE 120
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N!Bbq Applied For
: —37 3 , ll{g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) O'KEE—FE‘B;;NIE-I:J T - i . Street Address {P.O. Box NumB;;is-N;t Acceptable)
1870 ALOMA AVE STE 120
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Slgrature, typed or printed name of registered agant and titla if applicable. (NQTE: Registered Agent signature required when reinstating DATE
X 8. Election Campaign Financing $5.00 May Be Make Check Payable te
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
£ ,
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O Delete TITLE O Change  [J Addition
e BARNES, DEBORAH NAME
STREET ADDRESS | 2045 PALM VISTA DR STREET ADDRESS
CITY-5T-21P APOPKA FL 32712 CITY-ST-2IP
TME D [ Detete ME O change [ Addition
NAME DORROUGH, KELLI NAME
STREET ADDRESS | 2432 _LAKE VISTA CT STE 202 STREET ADDRESS
arv-st-2e |CASSELBERRY FL 32707 oiTv-g1-2p
THILE o O Gelete TITLE B Ol change [ Addition
NAME OKEEFE, DANA M o A ) ’ 7
sTReeT A0DRESS | 2851 COCHISE TR STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP
e D . O Delete TITLE : O change [ Addiion
NAME OKEEFE, DANIEL J : NAME
sireeT aooRess | 1870 ALOMA AVE STE 120 STREET ADDRESS
crv-sr-z¢ |WINTER PARK FL 32789 CRY-ST-2P
THLE D [ pelate TITLE [ change {7 Addition
NAME WHITE, JOHN NAME
sTreer ADORESS | 1870 ALOMA AVE STE 120 STREET ADDRESS
CITY-ST-ZiP WINTER PARK FL 32789 CITY-ST-2IP
TILE O Celete THTLE Ochange [ Adettion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. ! 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 diractor
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
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: l”z\ﬁﬂl@i\‘WEUﬂRED \\l"\n)#?.oo_a YWIA-SR-0SS

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

NN Y

CR2E037 (9/01)



