2001LUNIFORM BUSINESS REPORT (UBR) Ma 151%3%)]1) 8:00 am

-

LI

DOCUMENT # N51414 Secretary of State

- ErvRane 05-17-2001 90410 040 ****61.25
RISE UP! SANFORD, INCORPORATED

Principal Place of Business Mailing Address

P.O. BOX 702 P.0. BOX 702 80058011

SANFQRD FL 32772 SANFORD FL 32772

I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 140955 Not Applicable
Zi Count i iti
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent’ -~ — 7| 7. Name and Address of New Registered Agen{™ ~

Name

A P. N is N
KRALL, JEFFREY B. Street Address (P.O. Box Number is Not Acceplable)

1770 WEST AIRPORT BLVD.
SANFORD FL 32771

City F L 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 ‘a—-"w/é W
&

Slgnafﬁr ! t{goé Mmed naﬂe of registered agent and titié if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Conwribution. Added to Fees Department of State i
10, OFFICERS AND DIRECTORS | ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

orv-s-2f | SANFORD FL 32773 oresiar | SAMFoen, p¢ 32223

CR2E037 (10/00)

TITLE VD ’ [ Change ﬂ,Addilion—l

NAME Tom OBbSon | .
STREET ADDRESS ’;08 Lake minwnie DR,

CITY-ST. 2P S’Aurom' FC 327223

TITE PD FDeleie
NAME WALTERS, STEW
STREET ADORESS | 422 SCOTT AVENUE

TITLE VD 3 Delste TITLE p'D /Bf Change (] Addition
AN KRALL, JEFFREY B. NANE KRAts., JefE

STREET ADDRESS | 107 RAMBLEWOOD DR STReET A0DRESS | } o7 Am BLE oo DE.

omy-st-2P " SANFORD FL 32771~~~ °

TITLE DST O pelete TILE [ Change [ Addition
NAME CUBBERLY, CHIRS NAME

STREETACDRESS | 22415 INDIANWOOD WAY STREET ADDRESS

CITY-ST-ZIP EUSTIS FL 22738 CITY-ST-21P

TITLE [ Delets TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-2IP

TILE 3 Delate L [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this fih'ng does not qualify for the exemption stated in Section 1 19.0?$3}(i). Florida Statutes. | further certify that the information _\
indicated on this report or supplemental report is trug and accurate and that my signature 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmeniwjth an 5’ddress‘ with ail othey like owered.
' p 1z / ¢ z
SIGNATURE: F%{,%UHHED




