FILED

YOIV

2002 UNIFORM BUSINESS REPORT (UBR)
N35ED1 Feb 27, 2002 8:00 am
DOCUMENT # S fS
1. Enty Name ecretary of dState
VARIETY CLUB OF ORLANDO, INC. 02-27-2002 90004 005 ***761.25
Principal Place of Business Mailing Address
3905 EL REY ROAD 3005 EL REY ROAD
ORLANDO FL 328087917 ORLANDO FL 32808-7917
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
59—3030272 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired [ ?8'75 A'dditional
e Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- co- - - e e m—— "'Nafﬁe"_‘ _ e T e e e T T -
HARTMAN' DEBRA Street Address {P.O. Box Number is Not Acceptable)
3905 EL REY ROAD
SUTE222
ORLANDO FL 32808 City FL Zip 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.
SIGNATURE
Slignature, typed or printed nams of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
¢ . 8. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
f
10. v QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 -~
TITLE [ Delete TITLE [J Ghange [ Addition _§
NAME HARTMAN, DEBRA NAME %
smeer anoress | 3805 EL REY ROAD STREET ADDRESS @
CITY-ST-21P ORLANDO FL CITY-§T-2IP &
TILE U [ oelete TITLE [JChange [ Addition %
NAME ELMORE,, CORLENE NAME
staeer apokess | P.O. BOX 697 STREET ADRESS
CITY-ST-2IP APOPKA FL 32703 -R.cimv.stzp
TILE VD-- - .- [ petete THE —— T o [ change- [ Addition
NAME WOODCOCK,, JANET NAME
staeeT anoness | 23 LIVE QAK RD STREET ADDRESS
orv-si-zr | WINTER GARDEN FL 32787 CITY-ST-2IP
TITLE D T Detete I TITLE [Jchange  [J Addition
HAME ELLIS, BILL NAME
streer aooess | 2224 DOE CROSSING COURT STREET ABDRESS
CITY-ST-ZP ORLANDO FL CITY-ST-ZIP
e T O Delete TITLE [ Change [ Additien
NAME BAHBER, ELUOT NAME
streer anoness | 1912 BISCAYNE DR. STREET ADORESS
erv-s1-zf | ORLANDO FL 32804 CITY-ST-21P
TILE O pelete TITLE [J change [T Addition
NAME ACOSTA, ROLAND NAME .
staeer aooress | 5091 NASSAU CIRCLE STREET ADDRESS
crv-si-ze | ORLANDO FL 32810 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal 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 Block 10 or Block 11 if

SIGNATURE:

el e w e D

1

changed, or on an attachment with an address, with gl] cther like empowered.
7 gt ot R
HaDUIREZ o rbe +

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data D&vtme Phana #

2/raf 62 (Qo?) Sy 758 24




