FILED
2003 NOT-FOR-PROFIT CORPORATION May 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

DOCUMENT # N020000081 92 04-30-2003 90042 016 ***150.00
1, Entity Name
FLORIDA SCHOLARSHIP FOUNDATION, INC.
Principal Place of Business Mailing Addrass ‘
2101 UAGUIRE BLVD STE 161 301 MAGUIRE BLVD STE 161 95043384
ORLANDO FL 32808 ORLANDO FL 32800
S e G
Suite. Apt. #. ete. Suite, Apt. #, ste. (] CHECK HEFE IF MAKING GHANGES
City & Stale - Ciy & State 4. FEl Nu T ~ Appiiod For
: : CM/) Z fd J/‘z';'j )é Not Agplicatia
Zp Country Zip Country 8/ Cénificate of Sias Desod 0 gg-'ﬁ’f' q“:l‘:’:;““"
§._Nariie and Addrss of Current Reglsterad Agant 7. Name and Address of hiew Reglstered Agant i

'- i | Dol rlhs D g2 NE— — |
CRAMER, CHARLESW ~——————— "~ — — 7~ "7 res x Nurber ig ot Accents:
411 EDGERATER DR STE 100 S'?"‘L‘ﬁ J‘WM “&‘l&‘ 9 D (o g S

ORLANDO FL 32804 . 5
_ D e Sl b/
: ity i d
7 g A2 FL | #3253
8. The above named entity submits this statement for the purpose of changing its registered ofiice ered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

ke I ley)  ihalo>

SIGNATURE

Sigratu pritnad g of regit:ersd agent and it # apricatlo. (NOTE: Ragisterad Amd@- whan raingtaging}
. 8. Election Campaign Financing $5.00 mayBa Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Florida Department of State
LS
10. S OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
HLE 1] 1 Detets I TME [JChange [ Acdition | S -
NAME GUETALOE, DOUGLAS M NAME g
steeeT aporess | 3101 MAGUIRE BLVD STE 161 STREET ADDRESS 5
CITY-S1-2P ORLANDO FL 32803 CY-S1- 2P o
TmE D ) Dekes T D Change [ Addition g
NAME GUETZLOE, STACEY M NAME
steeET apoRess | 3101 MAGUIRE BLVD STE 161 STREET ADDRESS
emv-s1-2¢ | ORLANDO FL 32803 ary-st-zp o .
me 1o o R =1 &L T R D) Cwange _ [ pggition | __
NAME 0"NEAL, FREDERIC 8 ESO. NAME :
sTreet anoeess | PO BOX 842 STREET ADDRESS
orv-st-z¢ | WINDERMERE FL 4786 C-S1-2
TITLE [ Detee TLE C)Chenge [ Adition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TLE O Detete e O Crenge [ Acition
NAME q vave
STREEY ADDRESS STREET ADDRESS
LTy -$1-20P GITY-51-2F
TME ’ [ Detete TLE [l change [ Addition
NAME NAME
STREET ADORESS : ‘N smEET ADDRESS
CITY-ST-2P ' CITY-5T-2P

12. | hereby cartily that the information suppliad with this fi Flmg does not qualify for the exemption stated in Section 119. DT%S)(i). Florida Slannes } further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shal! have the sama lagal eftact as if made under oath; that | am an officer or director

of the corporation or the receiver orlgstee empowered to execute this report as reguired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 ar Block 11 if
changad, or on an attachmen address, with all other like empowersd. /
A / : ‘ P y
SIGNATURE: _ A/ AR/EdQ)! @ /Lo =
- Darytima Phore ¥

E AN TYPED OR PRINTED NAME OF S10KMNG OFFICER CR DIRECTOR /_z)_ Oain




