2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001045

1. Entity Name

UNIVERSITY UNITARIAN UNIVERSALIST SOCIETY, INC.

Principal Place of Business

11648 MCCULLOCH ROAD
ORLANDO FL 32817

Mailing Address

PO BOX 780997
ORLANDO FL 32878-0997

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90146 005 ****5] 25

AN W W v

MEIITARAR Y

DO NOT WRITE IN THIS SPACE

JININ

L

City & State City & State 4. FEI Number Applied For
59—3172745 Not Applicable
Zip Country , Zip Country $8.75 Additional

8. Cerlificate of Status Desired O

__Fee Required

6. Name and Address of Current Heglsterea A_gani

7. Name and Address of New Reglstered Agent

CARLSON, KEITH
12017 STUDENT DR.
ORLANDO FL 32826

e DUTToN ASHeRpeT

Street Address (P.O. Box Number is Not Asceptable)

2206 Do B2 N

PRIV E

Y pLAN DO

FL

B%B17

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 w
Signature, typed M printed name of lagissred agent and title if applicatla.

PexTon 1. AsHertpr , TREASURER

Fﬁsl 6[%601

{NOTE: Registerad Agant signatire requirad M\en’reJnslating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"Déf‘laqso‘i

changed, or on an attachment with an address, with all other like emppwerad.

SIAET AR ORI TIRE Do rre . T. AS weoner

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

SIGNATURE:

2fefor | 0

Davtima Phane #

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

TTLE P Woetete e P JXnange 0 aditon g

N LUNDIN, BARRY N CHRISTENSEN , RACHEL 2

sTReeT 00Ress | 1534 INDIAN DANCE COURT sTREeT ADoRESS ||z, MEAD DR, 0

cry-st-zP | MAITLAND FL 32751 CITy-51-2P OVIEDD, FL. 32765 o

TLE v Nuem TITE Vv Xﬁhange [ Audition %

NAME CHRISTENSEN, RACHEL NAME VEILLEUX, AL

STREET ADDRESS :_|_12_MEAD QR' STREET ADDRESS | {31 RPAINTREE bg‘ ) N
|oom-sToP CEOVIEDOQ FL32785 T T T CITY-ST-2IP CASSELBEKK‘( " FL_ ';7_707'_“’ T T

mE T B Dl e T - Change [ Addition

NAME CARLSON, KEITH A NAME ASHCRAFT, PUTTON

stheeT aoRess | 12017 STUDENT DR. steeer a0veess {27 DOBBIN DR,

arv-sT7P | ORLANDO FL 32826 CITY-ST-2IP ORIANDO.FL 32811

TOLE D 3 colets TLE b O Change R Acdition

e FERGUSON, RAYMOND e RuOsoN, S VB

STREET ADDRESS | 26544 FALMOUTH ROAD smeeTanoress | 1400 SY MPYoNY  CTT

CITy-$7-21P MAITLAND EL 32751 CITY-5T-2P DRLANPO / FL. 32804

TITLE D WL vetete TIME [/} N‘Change [} Addition

NAME HARGETT, PAUL NAME TJACKSON , HUNTER

streeT A0oRESS | 5807 WILLOW BUD CT. sraeer acoress | 1GT3 SOUTH KIRKMAN DRIVE

arv-si-zf | ORLANDO FL 32807 orv-st2p | ORLANDO , FL 338l

THLE S O Defete TITLE [ Change [ Addition

NAME ADDA, KATE NAME

STREET ADDRESS | 10G0 BRIELLE AVE STREET ADDRESS

CIrY-S1-21° OVIEDO EL 32765 CIY-ST-2P



