. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12852 ~

1. Entity Name

AUTHORS IN THE PARK, INC.

Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90191 021 ****61.25

/|

Principal Place of Business

P.O. BOX 85
WINTER PARK FL 32790-0085

Mailing Address
P.0. BOX 85

WINTER PARK FL 327900065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

M

80129173

IR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
59—26205 14 Not Applicable
Zi Count Zi C iti
P ouny P ountry 5. Cenificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . [ _ _ e -
FOLEY, DAVID Street Address (P.O. Box Number is Not Acceptable)
1015 N. SOLANDRA DR.
ORLANDO FL 32807-1931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whsn reinstating) DATE
9, Election Campaign Financing $5.00 May B Make Check Payable to
W: FEE 2 - - ay te
FILE NO IS $61.25 Trust Fund Contribution. Added to Faes Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037

not qualify §r the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

10, OFFiCEhS AND DIRECTORS 11.
TLE+ PD . [ Delete TILE [Ochange  [J Addition
NAME FOLEY, DAVID HAME
swreer aooess | 1015 N, SOLANDRA DR. STREET ADDRESS v
CiTY-ST-7P ORLANDO FL 32807-1331 . CITY-ST-2P
TITLE VD [ Detate TILE [J Change [ Addition
NAME CAFFREY, KERI NAME
staeet aooress | 236 EDINBURGH DR STREET ADDRESS
CITY -ST-7IP WINTER PARK FL 32792 CITY-ST-7IP
TMLE D O Delste TLE {1 Change  [] Addition
NAME ~FOLEY,-JENNIFER- - e NAME R o . :
street aomess | 1015 N. SOLANDLA DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-ZiP
THLE v O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS e
CITY-§T-21P J CITY-ST-2IP k’\/ v/ -
TILE oo [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-20P
TITLE O Delete TIME (O charge [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

| ’“ i b il &

af my signature shall have the same legal effect as if made under oath; that | am an officer or director
#hort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CZ)  Astestsad

Date ¥ Daytime Phone #

[rY VIPIr)

(9101)



