FILED

2001 UNIFORM BUSINESS REPORT {UBR) 2
= Feb 14, 2001 8:00 am ¢
DOCUMENT # N29920 eb 14, -

1. Enty Nams Secretary of State

ORLANDO MAGIC YOUTH FOUNDATION, INC. 02-14-2001 90004 023 ****6] 25
Principal Place of Business Malling Address
RDV SPORTSLEX P.0. BOX 76 '
8701 MAITLAND SUMMIT BLVD ORLANDO FL 32802
ORLANDO FL 32810
us :
F s IRRREARMIRW

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59’2940230 Not Applicabla
Zip Country ap Country 5. Certiicate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
- HEEK'N JAMES F- Jéw T Street Addre;ss (P.O. Box Number is Not Act_:eptabhe) T

LOWNDES,DROSDICK, DOSTER, KANTOR

215 N. EOLA DR. _ —

ORLANDO FL 32801 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 Fiorida.

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
{
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 —
e C 1 pelete ME (O hange  [J Addition | S
N WEIDE, BOB V » NaME =]
sTReET ADDRESS | 8701 MIATLAND SUMMIT BLVD STREET ADDRESS 5
CITY-§T-2IP ORLANDO FL 32810 CITY-ST-2IP b
o
TILE SD O pelate e (3 Change (] Additon | &
NAME FEHR, LISA NAME
STREET ADDRESS | 8701 MAITLAND SUMMIT BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP o R S
e | TD 7 Detete e [ Change [ Addition
NAME BOER, BILL NAME
stheeT ADDRESS | 500 GRAND BANK BLD 126 OTTAWA AVE NW STREET ADDRESS
orv-sT-20 | GRAND RAPIDS MI 49503 ITY-57-2P
e PD O etete TITLE [ change [T Addition
NAME COATS, CARI H NAME
STREET ADDRESS | 8701 MAITLAND SUMMIT BLVD STREET ADDRESS
CIvY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TE [ Delete TME O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TIRLE 3 Delete TIE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on th.IS repart or supplemental repert 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 execule thys report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

alot @GO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed. or on an attachmeniyith an address, yith all cther Iike emfowered.
| SIGNATURE: @@M&‘Wﬁﬂ 7ENSIRED

Data Daytima Phone #




