2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # N27913 Secretary of State
1. Entity Name 01-06-2003 90039 022 ****6]1 25
USLACROSSE-ORLANDO, INC.
Principal Place of Business Mailing Address
801 N MAGNQLIA AVE #201 801 N MAGNCLIA AVE #201
P O BOX 2967 P O BOX 2967
ORLANDOQ FL 32003 ORLANDO FL 32003
R s LA AR G
Suite, Apt. # etc. Suite, ApL. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.2919221 Applied For
. ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0J $8'75 Additional
R M i ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABHAMS' LEHN E. Street Address (P.O. Box Number is Not Acceptable)
801 NORTH MAGNOLIA AVENUE SUITE 201
ORLANDO FL 32803
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinglating} DATE
J‘.
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . 3y &e
$ Trust Fund Contribution. g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE O Change [ Addition
NAME ABRAMS, LEHN E. NAME
sTReeT ancress (319 COLUMBO CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TIME D [ pelete TITLE [ change [ Addition
NAME SHRUM, DAVE NAME
STHEET ADDRESS {3102 CECEUA DRIVE STREET ADDRESS N
“civ-st-zP TIAPOPKAFC TS 0 T T : CITY-5T-2IP .
TMLE D 2R etete THLE w 4 )p , [ Change ‘a’ﬁddmon
NAME BENNER, SUSAN- NavE meary Sv e
STREET ADRESS | HESE-PERNVIAN-N SRETADIRESS | 673 7 ' dosbi /«,/yf// Lon.
ar-s-20 | WINFER-PARK-FL 32782 CITY-5T-2P y %2
pvieds , ft 75
TITLE . 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute 1his report ag reggired 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 Wed.
SIGNATURE: __ SIGNATUREASERIRIC o3  (¢51) FY550

ikl AT IDE A AMDTVOER D DRIMTER MAME HE CWEMMG AFCCED S0 RSESTAD Mata MNavtima BRera 8

CR2E037 (10/02)




