2001 UNIFORM BUSINESS REPORT (UBR) | FILED

"DOCUMENT # N24079 Apr 30, 2001 8:00 am
1. Enily Name | ecretary of State

THE FLORIDA DISTRICT OF THE UNITARIAN UNIVERSALI 1303001 90419 042 <61 25
Principal Place of Business Mailing Address
1901 E ROBINSON ST 1901 E ROBINSON ST
STE. 18 STE. 18
ORLANDO FL 32803 QRLANDO FL 32803
us us
s s AR RO
Suite, Apt. #, elc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3451507 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O l§e89.gesq Lﬁ:ﬂg;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b T e o ey e R T T U S ~
HIGGINS, MARY C REY Street Address (P.O. Box Number is Not Acce-r._)table)
1901 E ROBINSON ST
STE. 18 _ .
ORLANDO FL 32803 City FL [ ZpCoce

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 Fiorida.

" SIGNATURE %"— 7ZM4 & - /ra.x,,ﬂ/

Slgw.ped Mr%rgme z.r;éisﬁg]d égg w{gé m'dgaik%e‘r ﬂ( (/r gTE Ragisiilg'd Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT{RS IN 10

i PO Delete e e DEnT / Di2eZTTr. Change [ Acdition
NAME PORTEUS, ED X NAME ComJ ELSE , gAT™Y X

streeT aooaess | 5341 COBALT CT STREET ADDRESS |79 OCeEANFALONT

CITY-ST-2IP CAPE CORAL FL omv-sezp | EPTUNe 5fh[ H . F,'__ 3266

T VD ¥ osle T Vite AVES10ENT [ DIz, Do R
MAME CONVERSE, KATHY NAME ELLE, STEVE

sTheeT ADDRESS | 520 MIDWAY STREET, #2 STREET ADDRESS %QC’S ﬁﬂﬂ LAND BLYD.

cmv-s1-2p - NEPTUNE BEACH FL . e ciry.-s1-2p LANDO, AL 328177

THTLE TD O Detete TITLE O3 Change [ Addition
NAME ASGEIRSON, JOHN NAME

sTeer aporess | 5510 S.W. 76 STREET, #D (S’dﬂe ) STREET ADDRESS

oY - ST-ZP MIAMI FL : CITY-ST-2IP

TITLE SD O Delete TITLE Ol change T Addition
NAME SMITH-DARY, JULIE NAME

sTreer AbDRess | 1216 HARBOUR POINT DRIVE (W) STREET ADDRESS

CITY-ST-21P PORT ORANGE FL ' CITY-S7-2IP )

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: S MATIBE (e NRED

SIGNATURE AND TYPEP OR PRINTED NAME OF, G OFFICER OR DIRECTOR Date . Daytime Phone #

a1

L

CR2E037 (10/00}



