‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90012 037 ****6] .25

DOCUMENT # N29137

1. Entity Name

U.Y.0. SCHOLARSHIP FUND OF CENTRAL FLORIDA, INC.

Mailing Address

5031 NASSAU CIRCLE
ORLANDO FL 32608
us

Principal Place of Business

5031 NASSAU CIRCLE
ORLANDC FL 32808
us

AT RENA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number Applied For
582916500 Not Applicable
Zi Count Zi Count it
P _ofm i P ciun Y 5. Certificate of Status Desired ] ?g..g?qlﬁicgtronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WHEELER, KENNETH B Street Address (P.O. Box Number is Not Acceptable)
1155 LOUISIANA AVE.
SUITE 100 _ ,
WINTER PARK FL 32789 Gity FL | &P Coce

8. The abgve 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 o+ printed name of registered agent and title if applicabia. {NOTE: Ragistared Agent signature required when rainstaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D L7 Delets TITLE change [ Addition
NAME HARPER, CAROL NAME
sTReET 4D0RESS | 1675 KINSGTON ROAD STREET ADDRESS
ory-st-2P 4 LONGWOOD FL 32750 Ciry-ST-2P
TMLE 0T . ] Delete TITEE [ Change [ Addition
RAME ACOSTA, ROLAND NAME
STREET ADDRESS | 5031 NASSAU CIRCLE STREET ADDRESS
“ory-st-zp ITORLANDO FL 32808 h CITy-S§T-2P
TITLE ovP [ Delete THTLE [ change ] Addition
NAME KOVES, JULIETTE NAME
STREET ADDRESS | 1224 MARSH CREEK LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32828 CITY-ST-7IP
TLE DP 7 Delete TITLE ] Change  [] Addition
NAME GRANDY, JAN NAME
STREET ADDRESS | 908 GARDEN PLAZA STREET ADDRESS
CITY-ST-71P ORLANDO FL 32803 CITY-ST-2IP
TITLE ] pelete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2F CITY-5T-2IP
TITLE 2 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

12. ) hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07({3)i). Fiorida Statutes. [ further certify that the information
.indicated on this report or supplemental report is true and accurate and that my signature shalf 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 exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ¢hanged, or on an attachme an aydress, with all other like & .
FESTe. §/z /oo

sless ) es el 2

(107)237-5530

Dawn‘vs Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (5/00)



