2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM
DOCUMENT # N51414 May 15, 2000 8:00 am
Secretary of State
RISE UP SANFORD, INCORPORATED
05-15-2000 91409 045 ****5]1 .25
Principal Place of Business Mailing Address
P.O. BOX 02 P.O. BOX 702
SANFQRD FL 32772 SANFORD FL 327720702
eSS R IARKRRERARIRAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Appiied For
_ . _ coL 59-3140955 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KRALL, JEFFREY B. Street Address (P.O. Box Number is Not Acceplable)
1770 WEST AIRPORT BLVD.
SANFORD FL 32771 5 TREES

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Y/ A S e % @)

CR2F037 (9/99)

SIGNATURE
Slgnat;y‘/lyW)aﬂe O@MEHI and titla if applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
(/L/ F T S I . S S
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD O Delete THLE O Change T Addition

NawE KRALL, JEFFREY B. NAME

STREETADCRESS | 407 RAMBLEWOOD DR STREET ADDRESS

CITY- ST-ZIF SANFORD FL 32773 CITY-5T-2IP

TITLE PD . /a’['mere TITLE PD , . ﬁChange ] Addition

e CASON, TOM - e WhTseS, S _

“STREET ALDRESS | 108 LAKE MINNIE DR . : STREETADDRESS | YR 2 N5 et Ava  sber

TiTY-ST-2P SANFORD FL 32773 CATY -31- 21 Shnfono O 227

TILE psST . L] Delete e Ol change [ Addition
| naw CUBBERLY, CHIRS Nave
© STREETADCRESS | 29415 INDIANWOOD WAY STREET ADDRESS

CITY=5T-2IP EUSTIS EI 32?36 CITY-8T-ZIP

TE 3 Delere THLE Chchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP_

TITLE (] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITy-§1-7iP . CITY-S1-2P

TITLE 3 Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-21 - CITY-ST-2IP

12, |'N&reby, cattify thal the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
*lindicated on this feport or supplemental peri-g true and accurateand that gargignature shall have the same legal effect as if made under oath; that | am an officer or director
. -of the corporation or the receivere i8p required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or'on an-attachment

SIGNATURE: G THIRELSZEERED el - 2F 25N

SIGNATURE ANDFYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




