5/290002 90005- 041 $61.25-$61.25

2002 UNIFORM BUSINESS REPORT (UBR) S $
DOCUMENT # N03935 / | =
1. Entity Name / F l 1 i E D

CENTRAL FLORIDA CHAPTER OF THE SOCIETY OF C.P.C. : : ) i

U., INC. 020CT 21 A&t T: 3L
ORLANDO FL 32839 ORLANDO FL 32839 _ TALLNU\%
us Us . t
2. Principal Place of Business 3. Mailing Address . '

| po8oy 632559 | - | -
Suite, Apt. #, elc. Suite, Apt. #, etc. : DONOTWRITE INTHISSPACE ~ ~ —
City & State City & State 4. FEl Number Applied For
[014 Iedo FL 59-2737706 Not Appticable

2 Couniry 322@7 é 2 - ‘;l 9 COZT? 5. Certil'ica_ate of Status Desired O ?ese gfq;?iﬁdmma]

T 7 =7 8. Name and Address of Current Reglstered Agant—— - - —— |- 7~ Name and Address of How Regiatered Agent— — —— - — =1~
. ﬂ"rzr/ LT 5 ' —SaATa Ferin §f

GESLER, ANH A Strast Address (P.O. BoxNumber is Not Acceptab

4625 TNSLEY DRVE —Mﬂm—yff M

ORLANDO FL 32839 - CAnliofp _

Zip Code
FL| 32766
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. E

_ dady Dnhivo 524 [or

SIGNATURE ___
. slonaluru typed or grinted name of regisierad aget lnd n... if np;lclnl (#I‘E Ragishared AGEN s naturs required when reansiming}
\ ; 9. Election Campaign Financing -$5.00 May Be Make Check Payable to |

. FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees ' Depanmenl of Slate [
10. ) QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIFiECTORS IN 10 _
e [ Detete e PRESI1DENMT hange [ Additon (S .
NANE GOMBER, DOUGLAS NAME DAVID MCENTOSH s
swaeer anoress | 1027 SHINNECOCK HILLS DRIVE smecTaooress | 78/ Loy am oo rTE TR D g '
crv-s1-z¢ | OVIEDO FL 32765 , ON-SLP. | CASSEL BERRY £L 32707 i
e DV [V, gAY UILE PRESID ENT ELECT U R Cange (] Addition | &5 I
NAME WALTHER, PAUL HAME Pl WARLTW ER |
streeTapprzss | 120 INTERNATIONLA PKWY, STE 320 STREETADDRESS | AR 0 Z A2 T2 RN ATDA A L LFEWY FUVE P20 !
onv-sr-2e -| -HEATHROW FL- 32748 - - CTV-§1-2P = | ff EATHM 0 s Fl~FL] Glom - = !
Mme Pel . T Dekere - TiLE brippAtR VICE PRESIOE Mm.cmnue O Asdition |~
wwve, | MCINTOSH,DAVID_ = R | B ereZ :
smeeTaporess | $812 WYANDOTTE TR - SRS | PP DOV 16 OZEEh i - :
CITY-ST- 2P CASSELBERRY FL 32707 CITY-5T-2IF ALTRAMONTE SPINVGS p(_ 3 277 7é
TmE PD BFrosien TRE SECRETH R G Crangs (3 Addtion :
NAME WEST, BRITT - NAME Wity Bosyon 3
sreer aooress | P.O. BOX 91444 ’ SREVCRESS | 3G9 a7 ORRNEE SV TE /N od D i
on-si-z | LONGWOOD FL 32791 an-s20 | DRLBVOO FL 3280/ ]
I7LE CRUZ, LINDA P pelae e TM%&ZR;} o Rsrange [ Adeiton ;
HAME NAME LAVt L Pz o
sheeuoomss | P.0. BOX 1603847 - o owess | 2Fp0 SWISIT TOWER GLYD SULTEFG OO |
orv-st-ae | ALTAMONTE SPRINGS FL 32716 : ov-sze | MTEANVD FL 3aF /0 v _ ]
TIme TD wwe TME b/ ReECTDR : gChange (0] Addition ;
RAVE BRODD, LAUREE - NAME PAT FIT2EERRLD
stheer aporess | 6683-190 POST OAK CIR STREETADORESS | 2 479 L Ak E HOOD €T D
crr-sr-z¢ | ALTAMONTE SPRINGS FL 3271 CITY-51-2F LARE MARY Fo 327%¢
12. 1 heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118. 07&3)(:) Florlda Statutes. { further certify that the Information

indicated on this report or supplemental report is trua and accurate and that my signature shall hava the sama legal aflect as it made under oath; that | am an officer or girector
| of the corporalion or the receiver or trusiea empawerad 10 axacute this report s required by Chapter 617, Florida Statutes: and that rmy name appears in Block 10 or Block 11 it
l changed, or on an attachment with an address, with all other like empowered.
Dl [T
SIGNATURE: ____ ALwiTe. ; 3’/3 éﬁa 107667567 3ég
SGNATURE AND TYPED OR PRINTED NAME OF DFFIBEROR Daytme Phone #




