FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 24. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR S ,t of State g
= ccreiary
DOCUMENT #
1. Entity Name N02000001 547 02-24-2003 90243 047 ****g] 25
CENTRAL FLORIDA SWAMP DRAGONS, INC.
Principal Place of Business Mailing Address
5631 CATSKILL CT. 5631 CATSKILL CT.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
g o A
) s Ao 2380 Fwe Mespons Po
Suite, Apt. #, etc. Suite, Apt. #, efc. i [Z/CHECR HERE IF MAKING CHANGES
City & State City & State .| 4. FEl Number Applied For
MMTA' FI—Ofi b /’&MOTA FW@’ﬂ' 32' 0o /ZS-/X Not Applicable
3 2‘)7‘ 6 COU&:YW 3 zzvlpz‘ ‘ COTEZ'L <) 8. Certificate of Status Desired O gg';gq lﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7.
LEHMKUHL, RICHARD T v . :
— | Street- Address (RO, umbey js Not Acceptable).. - —
5631 CATSKILL CT. Z e
WINTER SPRINGS FL 32708 ¢
£ City Zip Code
~ @-}u LuoTA FL .‘%2?@6

8. The above named entity submits £hi for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obl‘rgalions‘ . ageyy

~ - ,// /
SGNATURE - _ Pﬂé” P'cﬁ—’heo {. l‘ng{fft. D
o Slgnatura, typad or printad néme of registered agent and litle if applicabie, f (NOTE: Registered Agent signature required whan reinstating) DATE
o . 8. Election Campaign Finanging 5.00 May B Make Check Payable to
. FILE NOW: FEE ;IS $61 25 Trust Fund Contribution. O fdded to Faeis © Florida Department of State

10. CFFICERS AND DIRECTORS 11. AbDfTJONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TMLE bp S ] Delets THLE §74 v [4Thange  [J Addition g
e LEHMKUHL, RICHARD T e Crecory R KiNnsoso 5
street anoress | 5631 CATSKILL CT. STREET ADDRESS 23 ? 5 ,0 W LoD e g
orv-st-ap - | WINTER SPRINGS FL 32708 P CITY-sT-20P ) LAke wiRdy Fi »7 g/G l(l\‘CJ’
Tme v ™ Delete TIILE p P 4 hange [ Addition o

NAME O'HARE, VICTOR

STREET A00RESS [ 2611 ABALONE BLVD.

CITY-§T-21P ORLANDO FL 32833

TITLE DS ~  ——— - - O Deiets
NAME LEC, SUSAN

STREET ADDRESS | 3832 SANIBEL COVE

NAME GHMLHH"'—" . AD
STREET ADDRESS bz:&'b Pin€ mEAWNS Pl DrESS

CY-ST-2P CHuLuoTH, Fe 227066

TME . |-~ . [ Change [ Addition

NAME
STREET ADDRESS

CITY-5T-2IP OVIEDO FL 22765 CITY-ST-2iP

TITLE ] Delete TITLE ‘ (O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE a (] Delete TLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2IP .

TITLE [ delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

3 does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 'agal effect as if made under oath; that | am an officer or director
0 execute this repefT s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

: :JJ"E{PEL@ "’A /‘} V37 lale e




