2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15109 Feb 11,2002 8:00 am
17 Fmity Narme Secretary of State

DOWNTOWN ATHLETIC CLUB OF ORLANDO FOUNDATION, IN 02-11-2002 90147 026 ****61 .25
Principal Place of Business Mailing Address
540 TIMBER RIDGE DR PO BOX 4062
{ONGWOOD FL 32779 ORLANDO FL 32602
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
59'2838921 MNat Applicable
Zi Count i iti
P ouniry o Gountry 5. Certificate of Status Desired | 58'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PALMEH, MELYNN Streel Address (P.C. Box Number is Not Acceptable)
8418 SHADY GLEN DR
ORLANDO FL 32819 i
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
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
¥ : = . y be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10.7 CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TMLE D O Delgte THLE [ change  [J Addition
NAME LANDON, CHIP NAME
streeT AcDRess | 670 MOSSEY CT STREET ADDRESS
orv-st-2e |LONGWOOD FL 32779 CITY-ST-ZIP
ME v O Delete me [(Jcrange [ Addition
NAME LANDRU, DON C NAME
sTReeT ADDRESS | 7061 GRAND NATIONAL DR # 138 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32019 CITY-5T-ZPP
T P - O pete — - J e e wemem e e—eo [ Crange [ Addifion
NAME RANSON, RANDY NAME
street aporess {401 W COLONIAL DR 2 STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-$T-2IP
TTLE D 1 Dekete TITLE O Change  [J Addition
HAME DROPKIN, STUART NAME
streeT apoRess | 1355 ORANGE AVE 4 STREET ADDRESS
CITY-$1-21P WINTER PARK FL CITY-ST-21P
TME T 3 Delete TITLE (7 change [ Addition
HAME VITALE, GLENN NAME
streeT a00Ress | 911 LITTLE BEND ROAD STREET ADDRESS
orv-si-z¢ | ALTAMONTE SPRINGS FL 32714 oTv-sT-2I
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-217

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 suppieme tal re and accurate and that my 3|gnature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivereyfusice empowered toBrecyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghs j mpowered.

SIGNATURE: QUIRED //f/z, #7-7€8- ob8 7
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