e ————— S 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED F

[ ]
DOCUMENT # N36283 May 12, 2002 8:00 am
I EniyName | Secretary of State
TEAM ORLANDO, DIVING -BOOSTERS CLUB, INC. 05-12-2002 90618 039 ****6] 25
Principal Place of Business Mailing Address
YMCA INTL DR 4105 FLORALWOOD CT.
8422 INTL DR ORLANDQ FL 32812
ORLANDO FL 32819 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: NOT APPL'CABLE Not Applicable
- = —
Zip Country |p Country 5. Certificate of Status Desired O ?eae.gg Addmonal
. s i e [ — B PR o - - - qurrEd
6. Name and Address of Current Registered Agent ~~ 7"7.'Name and Address of New Registered Agent ~ =~ ~ |
Name
Street Address (P.C. Bex Number is Nat Acceptable
TELANOS-MISHLER, ANITA piable)
4105 FLLORALWOOD CT.
ORLANDO FL 32812 - , —
Y FL
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 Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . ™ Detete TILE De - : Flchange  [EAcdition 5
NAME NAME Wilhan and Mﬁﬁﬂfgroogs- &
STREET ADDRESS STREET ADCRESS A6 6 Cr escen? Loake & §
5T _§T- ]
CiTY-57-71P CITY-ST-7IP w:r?dﬂm,QfQ' F { 5478@ E
T [ Delete TME CdChangs  [J Addition |G
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-sT-mp F P el iteiie i e W QITY-ST-ZIP - - R e — N AL
TTLE £ [ Delete TITLE [ Change [ Addition
NAME TAZANOS-MISHLER, ANITA NAME
STREET ADDRESS 4105 FLORALWOOD CT STREET ADDRESS
CITY-ST-2IF OHLANDO FL 39819 CITY-58T-2IP
Tne SD ‘ & Dekte TITLE Vale rre Davis [Pthange  [Iddition
NAME BER NAME A
r ersr
STREET ADDRESS LAND STREET STAEET ADDRESS 2z 8 ’ ﬂa ! 7_ ace w
OITY - 5727 RLANDOFL 32806 CITY-ST- 2P Orlande F[l- %2 o4
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-21P
T 5 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12. ) hereby certify thal the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 10 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 empowered. 9[07)
SIGNATURE: ___ (AN 25705 PIGHPRED 2002 J57-94%0
SIGNATURE AND ﬁPﬁD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : T Data Daytima Phone #




