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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED

DOCUN N12852 Jan 18, 2000 8:00 am
AUTHORS IN THE PARK, INC. Secretary of State

01-18-2000 90045 022 ****g]1 .25

Principal Place of Business Mailing Address

P.O. BOX 85 P.0. BOX 85

WINTER PARK FL 32790-0085 WINTER PARK FL. 32790-0085

R R L B T
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ) - City & State 4. FEI Number Applied For

5 59-2620514 S

Zp Country Zp Country 5. Certificate of Status Desired O gese.;gq L»::ied;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

“Name” T T T T T — T T T T
FOLEY. DAVID Street Address (P.O. Box Number is Not Acceptable)
1015 N. SOLANDRA DR.
ORLANDO Fi. 32807-1931

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registarad agent and ttle  applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NQW: 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0 Delete t: O Change [0
NAME FOLEY, DAVID NAME
STREET ADDRESS 1015 N SOLANDHA DH STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32807-1931 CITY-5T-2IP
TILE VD [ Delete TITLE [ Change [ .7
NAME CAFFREY, KERI NAME
STREET ADDRESS 236 ED]NBURGH DR i ) STREET ADDRESS o
|Temyst-zp T MNTER;PARK‘FL_:‘Q@ ST TEsme - =civ-gr-mp~ f - . e T e g .- -
TILE O O Delete e Ol Change -
NAME FOLEY, JENNIFER HAME
STREET ADDRESS 101 S N. SOLANDLA DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP
TITLE O pelete TITLE [ Change "'
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE 1 Delete TITLE Clotange [
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-81-2IP
TITLE . . 1 Delete TITLE . [ Change [
NAME - NAME
STREET ADDRESS |. STREET ADDRESS
CITY-8T-2IP /’-—:h\\ CITY-57-2IP

12. | hereby certify that the infgkard
indicated on this report2
*...of the corporation or thg rd
changed, or on an attag

SIGNATURE: SRS RE OEGLIFE e 15.c0  dresio

SIGNATURE MO TrPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR ¢ Date Sayume Phons §

iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
grdd to execute this report as required by Chapter 6517, Florida Statutes; and that my name appears in Block 10 or Block 11 if




