2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 12, 2003 8:00 am;.‘

Secretary of State

05-12-2003 90208 042 ****5] 25

DOCUMENT # N06254

1. Entity Name
gEISIEéHCH AND ENGINEERING ORGANIZATION FOR SPOUSE/

{;
Principal Place of Business ‘ Mailing Address
7633 SAN REMO PLACE 7633 SAN REMO PLACE
G/0 CHERIE GRIBSCHAN G/0 CHERIE GRIBSCHAN
ORLANDO FL 32835 ORLANDO FL 32835

us ] us
2. Principal Place of Business 3. Mailing Address

WO OaleNiewd Carde | WO OodVNiews Sirdes
Sulte. Apt. #, eic. . Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
o ?eqqug Woals do VQQQM \bv\q\«\"\"
City & State i N City & State N 4. FEI Number §3-9396067 Applied For
eMovy EL Lol Mosry T Not Applicable
Zip v Country Zip ¥ Counlry o . $8.75 Additional
A3 L’\LD O3R 3340 USA 5. Certificato of Status Desired O P Req t?iredmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — o ~ Name P i A o :

- n - - . QQQXL\ \DF\Q\-\\\) T o TmEes T
GR'BSCHAN CHEF“E o 5
7833 SAN REMO PLACE Street Address’ﬂ‘d X Numb\)w‘c:;.&c&g/piige)\?l
ORLANDO FL 32835 '

Ci Zip Cod
Y e Moy FL [ 35444

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar wwth and accept
the obligations of registered agent.

SIGNATURE ﬂ’ /é/bf//’s‘daw) Mﬂé, £ 1003

Signature, typed or printed name of registered agent and litle if applicabla, {NOTE: Registared Agent signature raquired when reinstating) d ’DATE
‘ X * 9. Election Camgaign Finanging Make Check Payable to
g, FILE NOW: FEE IS $61.25 Trust Fund Contribution. fci;%(zuhg?;sse Fiorida Departmer!nrt of State
- . " *
10. R OFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T LR O Deiete TITLE [ Change [ Addition
wme = INIEMETSCHEK, NANCY NAME
sTeeT ADDAESS: 366 TWELVE OAKS DR STREET ADDAESS
onv-51-27 - WINTER SPRINGS FL 32708 R CITY-5T-2IP
me ... |PD ~N Delete TITLE [ Change \E Addition
e GRIBSHAW, CHERIE HAME w eﬁmere_m
stReer anoacss |7633 SAM REMO PL streeT AnDRess | B OO < Carele
crv-st-2¢ |QRLANDO FL 32835 CITY-ST-7IP AQ 00\‘(0\.« . 327073
e - [SB- 0 - - [ Delete e TEvr = - [ Change [ Addition !’
NAME BREMER, AUREUA NAME
stree aooress (3914 SCAR BOROUGH CT. STREET ADDRESS
crv-st-ze - (CLERMONT FL 34711 CITY-ST-21P
TITLE EVP O nelete TIMLE |24 %] N Change [ Addition
NAME WRIGHT, PEGGY NAME
sraeeT anoress | 110 OAK VIEW CIR STREET ADDRESS
crv-st-zF |LAKE MARY FL 32746 CITY-S7-2P
TITLE [ Delete TITLE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
TILE O Detete. - TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sug,%:ememal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the regéiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachghent with an address, with all other lik wered
T P W Famal / N
SIGNATURE: _ S IGRRT @M/ OXJIRED 'D\ZS(OJQ/

SICHNATLIERE AMBRYEER DR PRINTER NAME AECIGMING MECICER O RIGE T =S vn e BN 3

CR2E037 {10/02)



