2005 NOT-FOB-IH’RIOFIT com':onAﬂou FILED
ANNUAL REPORT (AR) s Jun 21,2005 8:00 am

DOCUMENT # N04000002081 ! Secretary of State
1. Entity Name
B
TKE ADVISOR BOARD OF UCF INC. 03-03-2005 90065 014 ***#61.25
L -
Principa! Prace of Business Mailing Address
TOM WALTERS TOM WALTERS
760 LONG LAKE DR. 760 LONG LAKE DR.
QVIEDO FL 32765 OVIEDQ FL 32765
2. Principal Place of Business 3. Mailing Address "ﬂlmmlﬂllﬂl ulﬂl[lmlmmnmm
Suite, Apt. #, elc. Suite, APt #, elc. 15t MOORE CR2EG3? (10/04)
City & State City & State 4. FEI Number |2?ied For
t Applicabia
Zp Country Ze Country 5. Certificate of Status Desiad [ f: Zeq:::;‘“'a'
6. Name and Addroas of Current Registered Agent 7. Name and Addross of New Registered Agant
Name -
WALTERS, TOM -
760 LONG LAKE DR. Streat Address (P.0. Bax Number is Not Acceptable)
OVEIDO FL 32765
City FL | Zip Codo

B8. Tha above namad anlity submits this statement for the purposa of changing its registerad office or registered agent, ar both, in the State of Flotida. | am familiar with, and acceapl
lho obligations of registered agent.

b

SIGNATURE .
Sigratuie, heped of ponvacd N of Hg s agent $0d Ute i i Dacabis (NOTE. Reguaiered Apent 3Qnarre (sOWed when resrsiaing) OATE
& T FILE NOW: FEE ISS61.25. . .| s, Electon Campaign Francing $5.00 may e Make Check Payable o, -
.‘,- Dua By May 1, 2005 - Trust Fund Cantribution. O addodtoFoes Florida Department of State’
_‘!& Ia OFFICERS AND DIRECTORS I 11, AII)I'I’]ONgCI—W*IGES TG OFFICERS AND DIRECTORS IN 10
HRLE - P O seiets WL Lihangs [ Audiion
e TOM, WALTERS Naug Wl 7875 ' 7oA VP
SIAEET ADDRESS | 760 LONG LAKE DR. SIREET ADORESS
ciy-st-2p {OVIEDQ FL 32765 ony-si-2p
e vpP O etets me , J p Gthnge [ Adarion
RAME ARNOLD, SHERMAN KaME S hevmun ) A’r no
STAEET ADDRESS | 477 WILD OAK CIR STRLET ADORESS
ory-s.ip - |[LONGWOOD FL 32779 orr.st. e
TILE SEC mu TILE O cange [ Addition
HAME BRIAN, BRINK NAME
SIAEET ADDRESS | 4206 LAKE ELEANCA DR STRELT ADDRISS
ciry-si-zp |MT. DORA FL 32757 CFY-S1-IP
e 0 tetes | BT [ Charpe — i#iketion
naNE wang hcrmawﬂ
SIREET ADDRESS STREE T ADDRESS 3_
CTY-ST-21P CiIY.SI- 1P fLIﬂ r‘b_ 33 2 6
une ) elein e k [ changn [ hafiition
o A ft’,a fo..s o"'a- JomeS
SISFE] ADCRESS STREET ADDRESS Lujq e D r
cr siav : av-si ¢ 0 B IV 3y 7Es
HE ] Delete hiLE - _’D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1- e Gry-si-op
12. 1 hereby certlly that the information supplied with this ﬁlmg does nol quality for the exemption stated in Section 119.07(3Ni), Florida Statutes. $ further certily that the information
indicatad on this report or supplemental repart I3 true and accurata end that my signature shatl have the same legal effact as if made undes oath; that | am an officer or director

of the corporation of the Feceiver of ustas empowered Lo axecuta this reoorl as required by Chapter 617, Flonda Slmmas and that my name appears in Bbck 10or Black "
changed, or on an aftachmght with an address, with all ather ke empowered

SIGNATURE: jqjmec G 2olg fJ\AL 0//5 S‘/o Yy %4'7 102§

CER OR OIRECTOR Dayume




