2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35786

1. Entity Name

CENTRAL FLORIDA ASSOCIATION FOR FAMILY CHILD CAR

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90051 034 ****5] 25

Principal Place of Business Mailing Address

CFAFGC CFAFCC

PO BOX 543 PO BOX 5430

WINTER PARK FL 32793 WINTER PARK FL 32793-5490
us us

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59-3005518 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Moy e —

ot Acceptable)

(§= 'Esaq %(9/99)

Stroet Adgrass (P.OJ) Bo; umber is
METSALA, PAT f{o)r 2 s ©)
2235 STEFFANIE COURT
KISSIMMEE FL 34746 -
Cit Zip Code
&n@(‘& T FLiZ>59)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
s X gcv(‘ I itowls
Ign ure, typed or printed nama of registered agent and ttle it applicable. (NOTE; Ragistered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Camipaign Financing $5.00 May Be Mak-e Check Payab{e ‘Ib-
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T O Oeler PRESIDENT Change ] Adcition
NAME POV W o ( g
STREET ADDRESS 10z Yo o n Dlas_ Uo7 23 179
Y- 5128 Sanke cd  FL 22771 mondy whel-
TILE [ Delete [JChange ] fadl
NAME HAWKINS, MICHELLE '
siect s | 5529 WESTHAVEN CT
rY-s1-2p ORLANDO FL 32810 CITY-S1-ZIP
, THLE VPD . Rosee /B e ERAY e [ Change [ Adgition |_
NME | WARD, MOLLY / NAME wet %&ﬁf\l fS'I' A\JQ T
STREET ADDRESS | 102 YORKTOWN PL STREET ADDRESS 8 ‘ ) FL 33835
CITY-5T-ZIP SANFORD FL 32771 CITY-5T-2IP
TITLE PD B petete TILE v m&mm"\\ P m Change [ Acdition
NAME {EWD, KR NAME Wendy \N\la-H'
STREET ADORESS | 4 Wl STREET ADDRESS ‘043 =h Creet ok
omy-st-zp | gy 7 CITY-6T-ZIP o¥ 2N
TLE O Delete TLE SECTZET&L Bgthange [ Addiian
RAME NAME ChEOL b
STREET ADDRESS STAEET ADDRESS ’7 7 AEMNN 51' on/- Daks Do
CITY-ST-2P CITY-$T-2IP k {m M_y i 94\, 32 7?&
TILE [ Delete TITLE Ol Change  [J|Addition
NAME NAME QUSPHJ BﬁﬁTLﬁ_
STREET ADDRESS STREETADDRESS | e 50 Expokiide CA-
CTY-§r-2p env-st2P | Maidd\and (€ 32775

12. | hereby certify that the information supplied with this filing does not gualify for the

of the corporation or the receiver or trustee empo
changed, or on an gtiachme ddre

all other like empgwered,

SIGNATURE:

exemp

lon stated in Section 119. 07(3)(!) Florida Statutes. | further cortify that the information
indicated on this report or suppiementa! report is true and accurate and that my signajdre 3hall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as requffed Py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/}%m‘f\ 12, 2@0()

SIGNATURE AND TYPED OH INTECYNAME OF SIGNING OFFICER OR DI

RECTOR

Date Dawme Phane #



