2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37027

1. Entity Name

MISS ORLANDO SCHOLARSHIP PAGEANT, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90118 046 ****70.00

Principal Place of Business Mailing Address
% JEAN MILLER

951 WEDGEWQOQD DR N
WINTER SPRINGS FL 32708

% JEAN MILLER
%1 WEDGEWCOD DR N
WINTER SPRINGS FL 32708

000230035

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3000428 . Not Applicable
B -
P Country Zip Couniry 5. Certificate of Status Desired _ {$8 75 Additional
e N P T L g — = e TN T T s . i Fee Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name '
M".LEH, JEAN Street Address (P.O. Box Mumber 15 Not Acceptable)
951 WEDGEWOOD DR N
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registered ageni and title if applicable {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D O oelete TLE O Crange [ Addiion | 8
NAME MILLER, JEAN NAME 2
STREET ADDRESS | 961 WEDGEWOOD DR N STREET ADDRESS 5
CITY-ST-2iP WINTER SPRINGS FL CITY-ST7-2IP a2
o™
TITLE D [T Detete e Ol Crange [ Addition | &
NAME DAVID, CHRIS NAME
. STREE] ADDRESS | 4675 CHULUOTA RD. o STREET ADDRESS
Girys1-AF < ORLANDO FL - TR s o s ) o — : -
TILE D O petete TITLE [ Change [ Aadition
NAME ZAUITZ, LORI NAME
STREET ADDRESS | 1116 SERISSA CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TTE D O pelete TILE {JJchange [ Addition
NAME MCRIGHT, JAN NAME
STREET ADDRESS | 3716 BRADLEY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
e D [ pelgte e [ Change [ Addition
NAME GUINLIN, SHARQN NAME
STREET ADDRESS | 5824 GOIDENWOOD DR STREET ADDAESS
CITY-ST1-2IP ORLANDO FL CITY-5T-219
e [ Delgte THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, wfTa]l other like empowered.
2o(Cpist e DAUED) 3~8=0/ %o7-563-5R
SIGNATURE: - ZA ONCHRISY e DAY 3~8 P/ Yo7-% o
slmumns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

N



