NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 07,2002 8:00 am

r f
DOCUMENT # 143570 o Secretary of State
1. Entity Name - / 02-07-2002 90008 031 ****g]1.25
Orlando Singles Squareeénd Round, bPance Club, Inci
2. Principal Place of Business 3. Mailing Address
3703-2 S. Lake Orlando Pkwy.

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE

City & State - City’ & State 4. FE1 Number . Applied For
Orlando, FL 59-3099275 Nol Applicable
3 2Zépo 3 %";"gy Zip Country 5. Certiicate of Status Desied [ Ei';’fq Additional

) : 7. Name and Address of Current Registered Agent
Name i

IN THIS SPACE

. DO.NOTWRITE___ ..

Lorraine T. Walton

= Strest Address {(P.O-Box Number-is:-Net-

i

Etabls‘

3703-2 3. Lake Orlando Pkwy.

City

Orlando

FL

KFEL

Ii. 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.

i
"y

L_SIGNATURE /f I raeres - Czets o

Slgnaturs, typed or printed name of registered agent and tie I applicable,

(NOTE: Registered Agent sighature required when reinstating)

12102
DATE

FEE i8S $61.25 -
tnitial or Amended UBR

9,

Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

TTE PD ~ TIME

NAME Rich Hedeng_ren NAME

sweetanoress | 1117 Anderson St. STREET ADDRESS

CITY-ST-21P Deltona, FL 32725 CITY-81-2I8

TITLE VD ’ TITLE

NAME ggge Gage NAME

STREET ADDRESS Logan Dr. STREET ADDRESS

CITY-ST-2IP Longwood, FL 32750 CITY-ST-7P

TILE SD . . TnLe

NAME Lorrie Bernalil NWE

smeeraooress | 0451 Denise Ave. STREET ADDRESS - ) .
Gy |"OFTands ;. FL” 32810 — Fretat ~DO-NOT-WRITE

TTiE TD TimE )

NAME Lorraine Walton NAME IN THIS SPACE

sweeTaporiess | 3703-2 S. Lake Orlando: Pkwy. STREET ADDRESS

cv-s-z¢ | Orlando, FL 32808 CITY-ST-2P

TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE me

NAME NAME .

STREET ADCRESS STREET ADDRESS .

CITY-8T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing- -does not 'quéhijr'for thé éxemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapter 617 Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrass, with all other like empowered.

LORRAINE T-
SIGNATURE: _Xorocs

WALTON

1-21-02

407-291-7282

CR2E037B (12/01}



