2003 NOT-FOR-

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N28203 ¥

1. Entity Name

ﬁﬂL—ANON INFORMATION SERVICE OF CENTRAL FLORIDA,

Principal Place of Business
314 1/2 SO BUMBY AVE
ORLANDO FL 32803
us

Mailing Address

314 1/2 SO BUMBY AVE
ORLANDO FL 32603
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90977 008 ****51.25

AV

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3144%4 Applied For
Not Applicable
Zi Count Zi Counts ,
P uniry P uny 5. Certificate of Status Desired m| $8.75 Additional
Fee Reqmred
~* 7 ¥ - g'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SANE, DARLA
1408 GRANDVIEW BLVD
KISSIMMEE FL 34744

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this statement for tlze purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agem

SIGNATURE

@M Gr‘ac.x - s/pf/

7/ 7/03

Slgnalure typed or printed nama of ragistered agam a«d title if applicable.

(NOTE: Registared Agent signature requad when reinstating)

DATE

Iy

oy

" FILE NOW: FEE _lé $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. O Added to Fees Fiorida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE CD ? O pelete I TITLE [ Change [ Addition | &
NAME RISPOLI, GRACE E NAME S
street aooress | 5136 STRATE MEYER DRIVE STREET ADDRESS E
crr-sT-op | ORLANDO FL 32339 CITY-ST-2IP g
TLE MD [ Gelete TiILE [JChange  {J Addition %
NAME BURTON, CARQLYN NAME _
streeT aporess | 333 MADEIRA AVE STREET ADDRESS
CITY-ST-2tP ORLANDO FL 32825 CITY-$T-2IP

e | TD=e— - - O Delete TITLE - Ol change  [J Addition
NAME SANE, DAHLA NAME
streeT AD0RESS [ 1408 GRANDVIEW BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-§T-2P
TLE 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZiP
T [J Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicatéd 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 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 atiachment with an

QIGNATURE:- ,62‘?“"

address, with all othe(,like empowered.

ATUBZ RS UCED /s £ 5 bk

AR LA 4




