FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 91104 007 ****5] .25

DOCUMENT # N34875

1. Entity Name

MEALS ON WHEELS, ETC., INC.

Mailing Address

1097 SAND POND ROAD
LAKE MARY Fi. 32745
us

Principal Place of Business
1097 SAND POND ROAD
LAKE AMRY FL 32748

us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_2977907 Applied For
Not Applicable
Zi Count Zi Countr . iti
P vty P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

. GENE.GUNTHER-MEALS.ON.WHEELS ETC. INC. . . ___
1097 SAND POND RD
LAKE MARY FL 32746

~StreerARUESS (P.O:Box Numpar is Not‘Acceptable)

City Zipy Code

FL

8. The above named entity subrmits 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 ¢f registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registared agent and tide if applicable. {NOTE: Registersd Agenl—éignagure required when reinstating)

FILE NOW: FEE IS 361.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tq Fees

Make Check Payable ic
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TITLE PPD O Dalete TLE [ change [ Addition

NAME . {QVERBY, BRIAN NAME

streer anoress | 111 N ORANGE AVE STE 600 STHEET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-3T-21P

TITLE D [ Delete TILE [ Crange  [J Addition

NAME FINCHER, SHERRY NAME

street anchess | 1097 SAND POND ROAD STREET ADDRESS

cryv-st-zp | LAKE MARY FL ] | ov-sr-zie

TILE WpD O Delete TITLE | Ol Change [ Addition

NAME KEETER, JAMES - NAME

STREET apoRess | PO BOX 4979 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32802-4579 CITY-ST-ZIF

TITLE PD O Gelete TITLE [ Change [ Adition

NAME LIND, DALE NAME

STREET ADDRESS | 445 WATERMAN AVENUE STREET ADDRESS

CiTY-ST-2IP MT. DORA FL 32757 CITY-ST-2IP

TLE STD ) [J Delete TILE [Jchange ] Addtion

NAME ANDREWS, MARY L NAME

STREET ADDRESS | 1962 CRYSTAL DOWNS CT STREET ADDRESS

CITY-ST-2IF OVIEDO FL 32765 CITY-57-ZIP

TE AP0 O ekt T M Change [ Addition

NAME BILLSBOROUGH, DAVID HAME

streer apoRess | 1121 EDGEWATER DR STREET ADDAESS

om-sT-2F | ORLANDO FL 328046363 CITY-57-2IP

12. | hereby certify that the information supplied with this filinéa does not qualify for the exemption stated in Section 119.07(3)(J), 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 cath: 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SICDA e EcAED. 2/25/03 407-333-8877

SIGNATURE:

N1 24T

CR2E037 (10/02)



