2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED

S

Secretary of State

DOCUMENT # N02000006403

05-12-2003 90204 009 ***%5] 25
06-09-2003 90125 QO7 *H***g 75

B

t. EnlityName - -
CENTRAL FI.ORIDA FERREI' HESCUE INC ) P
Principal PIaceofBustness - — e Malling Addresg s — - ~- - - - ——— e e were e e .
215 GREGARY-AVE. ~ © : “TU9815 GREGARY AVE. Tt RO U
TITUSVILLE FL 32706 -~ TTUSVILLE F. 2279 _ L T T
2. Principal Place of Business’ 3. Malling Address -_
RS Cugenbonar d;\- ‘ EE/
Suile, Apt. #, etc. Sulte. Act ¥, etc. CHECK HERE IF MAKING CHANGES
Clty& State City & State 4. FEI Number Applied For
e £ S 5353'5 - ot Appicbi
ZIp_,, N e o County. __ Zip Country : $8:75-additional
- ?) 21 q_({ ( A_ S ; 5. Certilicate of Status Desied ¢- Fee Raquired onay
6. Name and Addreas of Current Reglstered Agam 7. Name and Address of Now Regiatered Agent  ~  ~ -
-3 e e - o ‘
~ SYPIEN,JENNFER— ™~ \/plff\ ™ “Siree! Addross (PO BHox NumDer Is NotAccaptable)
SOGENAL 220§ Qreen lorac Ok
(TIUSMUEFRL 3218 rhuaele FC 22790
- meem e ) : City Zip Code

~ FL

8, The above named entity submits this statement for the purpose of changing its registered office or reglsterad agant, or both, in the srals of Fionda | amn famniliar with, and accept

the obugatlons of registered agrni

SIGNATURE

nama ot

20D .

Y

nwwnapplum

(NOTE: thlmllolmmmowwim minstating)

S VM -

FILE NOW. FEE.E $61,25
S .

Trusl Fund Contrtbutrcm

]

v

n. Elecnon Campangn Flnancang

i

. $5.00 May Ba
- Atded to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE D 1] [ Delete TITLE [ Change [ Addltion
NAME SYPEN, PAUL . 43 NANE

STREET ADDRESS | 2815 GREGARY AVE. STREET ADDRESS

arv-st-zr | TITUSVILLE FL 32796 or.st-zp

TE D . (] Detete TME Olchaags [ Addiion
nie | SYPIEN, JENNIFER . NAME .

STREET A00RESS | 2815 GREGARY -AVE: —~ ———- . STREET ADORESS - -
o-Se2p - | THUSVILLE L 32796 CTY. ST-2P
e 1D . . e me o At Fasion
“wae " 7| ANSON; MARY 7T T -0 NAME uroT STBWIES

T ooress | 2810 GREGARY AVE. SIREET ADORESS | ZP°S rnn.Ial-l: PLACE

ov-st .| TITUSVLLE FL 32798 5w | Tiquesoieee, o 32180

TME 1 oelete TIME O cnange [ Aoditien
NAME - NAME 1

STREET ADDRESS STREEY ADORESS

GiTY-ST- 7P CITY-ST-2IP

TME 3 pelete TILE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS ‘

CiTY-57-21P CITY-ST-2P

TIRE 7 Detete e O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-np CITY-ST-2P

2.4 hereby certity that the Information supplied with this flling doss not qualify for the exemption stated in Section 119. 07&3)(-) Fiorida Statutes. | further certify that the information

Indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legat e

act a8 if made under oath; that { am an officer or director

of tha corporation or the receiver or truslee empowered to execuia this report as required by Chapter 617, Flonda Statutes; arl that my rame appears in Block 10 or Blogk 11 if

changed, or on an atta

SIGNATURE:

Na)

\ with an address

ith er like empowerad.

¥4

J2) 209 0l98

4-;/-03

Daytime Prone *

Jun 09, 2003 8:00 am

CR2E037 (10/02)



