2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40995

1. Entity Name

SOUTHEASTERN CHAPTER OF NEDA, INC.

May 06, 2002 8:00 am |
Secretary of State

05-06-2002 90275 001 ****61 .25

Principal Place of Business

Mailing Address

1230 W, CENTRAL BOULEVARD PO BOX 367
QRLANDO FL 32805 ORLANDO FL 32802
us us

2. Principal Place of Business

3. Malling Address

JL T

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'31 12866 Net Applicable
i 1 Zi Count iti
2 Country P suntry 5. Certificate of Status Desired M $8‘75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- i T - Name - "‘

HAMMOND, JOHN T

Strest Address (P.Q. Box Number is Not Acceptable)

Sigraturs, typed or printed name of sagistered agent and title if applicable.

1230 W CENTRAL BLVD D
ORLANDO FL 32805 £
City 1~ FL Zip Code
8. The fibove named entity submits this statement for the purpose of changing its registered office er registered agent, or bath, in the state of Florida.
y
SIGNATURE
(NOTE: Registered Agent signature requirsd when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PDD O Delete TITLE O change (] Adtition | S
NAME SHRUM, JOHN HAME S’-:
STREETADDRESS (949 ROSEWOOD DRIVE STREET ADDRESS o
omv-s1-2F | COLUMBIA SC 29201 CITY-57-21P §
THLE TDD O Deleta TITLE O Change [ Addition |G
NAME HAMMOND, JOHN NAME .
STAEET ADDRESS [ 1230 W. CENTRAL BLVD. STREET ADDRESS

| O0-STaP I ORMANDQEL .. . R CITY-57-27. . R
TITLE VDD [X] Delete TITLE [JcChange [ Acditicn
NAME STUDER, FRANK NAME
STREET ADDRESS | 445 UNIVERSITY RIDGE STREET ADDRESS
CIFY-ST-2IP GREENV‘U.E SC 29601 CITY-ST-2IP «
TITLE [ Delete TILE V/D [ Change [ Addition
NAME NAME Manny Brunson
STREET ADDRESS STREETADORESS (900 Sunset B vd
cirv-sT-zp OS2 . Columbia. SC 29169
TINE O elete TITLE /D ’ (O Change  [X Addition
NAME NAME Eric Max
STREET ADDRESS smeeraooness 476 Mary Lindsay Polk Dri ve, Suite 507
CITY-$T-ZiP CITY-$T-2IP Franklin s, 1IN 37067
TME [ Delete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowerad to exgcute t
changed, or on an attachment with an address

SIGNATURE: 55}' MM@

and that my signature shall have the same legal ef r
his report as required by Chapter 817, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

. with il ather like empowered. John T Harnmond
mwﬁggasuwmwgtor

ect as if made under oath; that ! am an officer or director

4/23/02 (407)849-6060

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFYICER OR DIRECTOR

Date Flacdimve Do o 3




