2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39972 vy %

1. Entity Name

THE CENTRAL FLORIDA LIBRARY COOPERATIVE, INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90086 001 ****70.00

Principal Place of Business Mailing Address
431 E HORATIO AVE 431 E HORATIO AVE
20 230
MAITLAND FL 32751 MAITLAND FL 32751
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
. 59'3126138 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired m/ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

—Strest-Address (PO Box:Numberis Not/Acceplable)

~=WESTALL MARTAS======—=

431 E HORATIO AVE

SUITE 230 .

MAITLAND FL 32751 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signatura requirad whan reinstating) DATE
9. Election Campalign Financin {
FILE NOW: FEE IS $61.25 Trust Fund Cgmr?bulion. ° fg'gﬂohg?éf ¢ M;';::r?:z:\r :fy ;tt:a?et °
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1)) [ Delete e [ Change [ Addiion | 5
NAME JASKOWSKI, SELMA HAME &
streeT anoRess | 4000 CENTRAL FLORIDA 80ULEVARD STREET ADDRESS g
cTY-sT-7P | ORLANDO FL 32816-2666 Cry-S1-2P w
T P Delete e P N N Change Addilion | &5
wve  |NELSON, KAREN X e ‘MeLllendon,. Carclyn X
sTReeT ADDRESS 1219 INDIAN RIVER DRIVE STREETADORESS | 2 O ﬁn imaton Dr‘,ve_
onv-s1-2F |COCOQA FL 32922 ovsie | LaKe Buena Vista , FL 32830
TLE D X Delete e ) pugkin " Change R Addition
NAME NAME USTY
| stheer AboRess” ?&Hﬁgﬁﬁl\?é:sﬁ- BLVD - ©= & = ot | STREET ADDRESS: ugﬁ%%cstxnﬁn%ﬁwﬂj@f A BWCQ‘- .

ar-st-2¢ IMELBOURNE FL 32901-6988 cmy-st-2ie Day+ona f'xac\n J Fl »2120-2¢11 -
TME D B Delete TIme 4 [J Change ﬂAddiﬂon
NAME FIELD, DOROTHY NAME Trammel| Rebcccan |
sTReET 00REss | 101 E. CENTRAL BLVD STREETADORESS | gpefbf | Colonial Drive
om-sT-2¢_ |ORLANDO FL 32801 s | Olands , Fl 22407~ 3623
TLE S  Delete e ! [ Change [ Addition
NAME ENGLISH, DENISE ' NAME
STREET ADORESS 19501 US 441 STREET ADDRESS
CITY-ST-2P LEESBURG FL 34788-8751 CITY-ST-2IP
TITLE D O Delete TMLE Ol Change [ Addition
HAME BARGER, SHERIE NAME
STREET ADDRESS | 817 BILL BECK BLVD STREET ADDRESS
OITY-$T-71P KISSIMMEE FL 34744 CITY-ST-21P

12. | hereby certify that the infarmation suppiied with this flling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure 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 to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme ith an address, with all other like empowered.
i DAY P el 7 X .
SIGNATURE: NQM B ISR CEQUERRD

‘a‘-! isfoz 4o 3en 2304

RISNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davime Phore #



