2003 NOT-FOR-PROFIT CORPORATION

*
. 3
UNIFORM BUSINESS REPORT (UBR) g H
. Entity Name - HF._ED
IEALS ON WHEELS, ETC., INC.
¥ i * noas -
O3 U -9 ¥ 9 gy
rincipal Place of Business Mailing Address or - o e
T [ o
097 SAND POND ROAD 1097 SAND POND RQAD 1 l'-l-‘- i _ ‘Z’Lf‘:
AKE AMRY FL 32746 LAKE MARY FL 32746 PR I RERRE R ._,;A
IS us
Suite, Apt. #, etc. Suite. Apt. #. eic. CHECK HERE IF MAKING CHANGES
> AMENDED
City & State City & State 4. FEI Number 59-2977907 Appiied For
Not Applicable
Zip Country Zip Country o : . $8.75 Additional
. 5. Certificate of Status Desired [ Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name .
GENE GUNTHER”MEALS ON WHEE.LS ETC. INC. Street Address (P.O. Box Number is Not Acceplable)
1097 SAND POND RD '
LAKE MARY FL 32746
City FLJ 2ip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i '
Signature, typed or prinieq namg of registered agenl and tile il applicable (NCTE: Regisiered Agent signalure required when teinstanng) DATE
' FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE PP D [3 Delete TITLE [0 Change [ Addition
NAME OVERBY, BRIAN NAME T ] ] el B
street Aooress | 111 N ORANGE AVE STE 600 STREET ADORESS 0611/703—-01045--003  ##51,25
CITy-$7-21p ORLANDO FL 32801 Cry-S1-2p
mE D 7 Defete TIE [ Change [ Addition
HAME FINCHER, SHERRY NAME
streeT A0oRess | 1097 SAND POND ROAD STREET ADDRESS
crv-st-2e ) LAKE MARY FL CiTY-51-2IP
TIE w5 o - S o ne . .. O3 Change ] Addition |
NAME KEETER, JAMES - : : NAME
STREET ADORESS | PO BOX 4979 STREET ADDRESS
orv-st-2p | ORLANDO FL 328024979 Cmy-st-2p
WE - PD O Detete TITLE [J Change [ Addilion
NAME LIND, DALE RAME
STreet anoRess | 445 WATERMAN AVENUE STREET ADDRESS
arv-st-ze [T, DORA FL 32757 CITY-ST-21
i STD WY Delee e STD O Change X Adaition
HAME ANDREWS, MARY L HAME Cavanaugh. Lind
g, 1nda
STREET aponess | 1962 CRYSTAL DOWNS CT SIREETADDRESS | oy g
CTY- ST 2P e reeman Street
OMIEDO FL 327 oy -ST-zi Longwand, FL 32750
TiTLE 2VPD ' O oeleie Tme o O change [ Aggition
HAME BlLLS_BOROUGH, DAVID MAME
sTReET a0DREss | 1121 EDGEWATER DR STREET ADDRESS
| CTv-sTooe ORLANDO FL 32804-6363 _§ cimvest-ze !
12. | hereby certily that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i). Flofida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the recaiver or trustee empowered 10 execule Ihis report as raquired by Chapter 617, Florida Statuies: and thal my name appears in Block 10 or Block 11l |
changed, or on an attachment with an address. wilh all other like empowered ’ o
e r= s - 407-333-8877
SIGNATURE: : o~-303
BIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA 2y




