2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - - . i — .. - - = soe N :.Name-t-

- T e rarrdhr e BT B

KERSHNER, R. BRUCE Street Address (P.O. Box Num?er is Not Acceptable)

231 WEST BAY AVENUE

LONGWOOD FL 32750-4125

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

&
LY

SIGNATURE

» Slignalture, typed or printed name of registered agent end title if applicable. (NOTE: Registered Agenl signature required when rainstating) CATE
9. Election Campaign Financing K Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fc?dgth)hg?ésae DepanmEnt ofyState

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TmE VP Delete TITLE ViceiPresidentc O Change ] Addition

NAME SPIELMAN, FRED NAME Cunningham, Jim

STREET ADDRESS | GO0 MILLER DR STREETADDRESS | 300 N. C.R. 427 Suite 309

OM-ST-ZP 1 ONGWOOD FL orTy-ST-2¢ Longwood, FL 35750-417%

TITLE PD ] Detste TITLE {JChange [ Addition

NAME HAUCCL JOE NAME

STREET ADDRESS | {72 WEST FOURTH STREET STREET ADDRESS

CITY-ST-21P APOPKA FL 32704 CITY-5T-2IP

T STD & Gelete e Secretary/Treasurer O change  KJ Acdition
1 NaME T T IREED, CHUCK™ -~ - === --~= Rwm" " -lcheryl Gotsis ~ " e— . -

STREET ADDRESS | 590 FERGUSON DRIVE STREETADDRESS | 401 Ferguson Drive

CY-sT-2 | ORLANDO FL CITY-ST-2IP Orlando, FL 32805

TITLE PP B0 petete TITLE Executive Director [(Rchange [ Addition

NAME ERICKSON, DAVE NAME R. Bruce Kershner

stiees A00kEss (7985 ESTAPONE CIR smrooess [ 231 West Bay Avenue

C-sT-2P |FERN PARK FL 32730 CITY-T-ZIP Longwood, FL 32750-41 25

TITLE b [ pelete TITLE ’ [ change [ Addition

NAME ETHERIDGE, SAM NAME

STREET ADDRESS {3333 OLD WINTER GARDEN ROAD STREET ADDRESS

oTY-ST-2F | ORLANDQ FL CITY-5T-2IP

TITLE PP [ pelete TITLE O change [ Addition

NAME SHUMAN, DAVE NAME

STREET ADDRESS (1436 LEE RD STREET ADDRESS

C%T‘(-ST-Z"’. WlNTER PAHK FL CITY-ST-ZIP

indicated on this report or supplem

changed, or on an att i ddress, w}

SIGNATURE: K ST, ) IRED 4/23/02

12. | hereby certify that the information supplied with this fiIiné; dges not quatify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
i agcurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corperation or the trusyde empowered to £xecute Wie-rEhoart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

407/831-6010

’D FIGNATURE AND TYPED OH PRINED NAME OF SIGNING OFFICER OR DIRECTOR Date
poal ey Al . .

LI L Y- V- ] g

Daytime Phone #

CR2E037 (9/01)

DOCUMENT # N12257 May 08, 2002 8:00 am |
- Ertyheme Secretary of State
MID FLORIDA UTILITIES & TRANSPORTATION CONTRACTO 05-08-2002 00108 024 ****5] 25
RS ASSOCIATION, INC. :
Principal Place of Business Mailing Address
231 WEST BAY AVENUE 231 WEST BAY AVENUE
LONGWOQD FL 32750-4125 LONGWOODD Fi, 32750-4125
us us
F R TS S A O AN R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied Far
59'0796488 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;;ﬁsq lﬂ:’e‘ﬂ“ma'



