2002 UNIFORM huS|NEss REPORT (UBR) FILED

DOCUMENT # N28203

May 13, 2002 8:00 am!
1. Entity Name Secretary Of State

AL-ANON INFORMATION SERVICE OF CENTRAL FLORIDA, 05-13-2002 90132 046 ****61.25
INC.
Principal Place of Business Mailing Address
314 1/2 SO BUMBY AVE 314 172 SO BUMBY AVE
ORLANDO FL 32807 ORLANDO FL 32603 /] [ DD%S
us us ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_,) City & State 4, FEI Number Applied For
b 59‘3144094 Not Applicable
Zp } Country 2ip Country 5. Cerlificate of Status Desired O ?8'75 Alddi!ional
o ee Required
" 6. Name and Address of Current Registered Agent .13 7. Name and Address of New Reglistered Agent
| Mame
| S memal B e PSS e [ = e o ] P
s ANE, DARLA Street Address (P.O. Box Number s Not Acceptable)
1408 GRANDVIEW BLVD
KISSIMMEE FL 34744 , .
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, typad or printed neme of registered agsnt and titla it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O . Added to Fees Depaﬂment of State

10. OFFICERS AND D!'RECTCRS -I—11-. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -

TITLE cD O Celete TITLE [Cchangs  [J Addition §

e RISPOLI, GRACE E N e

STREZT ADDRESS | 5136 STRATE MEYER DRIVE STREET ADDRESS Q-

GITY-ST-ZIP ORLANDO FL 32839 CITY-§T-ZIP 5

T MD O pelete TITLE [ Change {1 Addition | (3

MAME BURTON, CAROLYN NAME

STREET ADDRESS | 333 MADEIRA AVE STREET ADDRESS |

oT-ST2¢  |QRLANDO FL 32825 - oin-sr-2¢ |
N L e L SRRt et PER PRSI R : s - = ﬁhange—-—El'Addiﬁ@: T—-_ZJ

NAME SANE, DARLA NAME >

STREET ADDRESS | 1408 GRANDVIEW BLVD STREET ADDRESS i

CITY-ST-ZIP KlsslMMEE FL 34744 CITY-5T-ZIP :

e [ Deiete TME [ Change [ Addtion ]

NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-21P - CITY-ST-2IP

TITLE 3 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i

1INLE O pelete TITLE ) (I Change [ Addition i

NAME NAME ) |

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-7IP

changed, o on an attachment with an address, withall othet, like empowered.

A

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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or 8lock 11 if

Date Daytima Phone #

SIGNATURE: ,LUCRNAT o7 V
I‘ SIGNATURE AND TYPED ORP B NAME OF SIGNING OFFICER OR DIRECTOR

CorAes 2. R‘sudel‘ ‘/I &&109/70785?‘7260




