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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001844 Aug 11,2002 8:00 am
e Secretary of State

SANFOBD LIT"'E, LEAGUE' INC. 08-11-2002 90172 003 ****61.25
Principal Place of Business Mailing Address
2535 ELPORTAL AVENUE™™ ~ "~ ~ 2535 ELPORTAL AVENUE -
SANFORD FL 32773 “SANFORD FL 32773
S SH [T T
1155 Butler Way 1155 Butler Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Sanford, FL Sanford, FL . 59-3438666 Not Applicable
élzp'-/- 73 Country 3‘3% 73 Country 5. Centificate of Status Desired O fg;:?q l:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and A of New Reg| ed Agent
Name
=== e Gunther, Gene _
RUTH, JAMES JR. Street Address (P.O. Box Number is Not Accepiable)
2535 ELPORTAL AVENUE ' -
SANFORD FL 32773 1155 Butler Way
. City FL | Zip Code
: Sanford 32773

qr_the purpose of.ghe# @ng its registered office or registered agent, or both, in the state of Florida.

e &/8/ss

HKogen-mTills it applicable (NOTE: Registared Agent signature raquired when reinstating) * parf

8. The above named entity submi

SIGNATURE

: A 9. Election Campaign Financing $5.00 May Be ._ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees " " Department of State
0. = OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES T0 QFFICERS AND DIREGTORS IN 10
TITLE ?D. . - X Delete TTLE PD ’ [ Change  [X] Addition
NAME RUTH; JAMES JR.” ' - NAME Gunther, Gene
STREET ADDRESS | 2535 ELPORTAL AVENUE SREETARESS | 1155 Butler Way
G-S2 | SANFORD FL 32773 oimy-s1-7¢ Sanford, FL_ 132773
TITLE vD @ Delete TITLE vD [ Change Addition
NAME LATHAM, MARTIN NAME Kimelman, Robert
STREETADDRESS | 9403 DECOTTES AVENUE ‘ STEETADORESS | 95 North Elm Avenue
OTSTZP | SANFORD FL 32771 oS | Sanford, FL 32771
TITLE 11D -- ) — o O Delete TRLE o [ Change [ Addition
NAME OSTER, BROOKE NAME ) o ’
STREET ADDRESS | 1004 NIGHTINGALE PT. STREET ADDRESS
CITY-ST-2IP GENEVA FL 39732 - CHY-ST-2IP
TITLE SD X elete TITLE [ Change [ Addition
NAME JOHNSON, LAURA NAME
STREET ADDHESS_ 101 MAYFNR'CIRCLE.'»T e STREET ADDRESS
CITY-ST-2IP SANFORD FL 771 CITY-ST-2IP
TITLE ! elete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental r sffue and accurale and thateny signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver report pprequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac AN addr o5

SIGNATURE: _—SZIAKE FARED %Az (9/”7)5’53’57 7’7

& _——SIGNATURE AND TYPED oWna OF SIGING OFFICER OR DIRECTOR Date Dayline Phone #

T
i

CR2E037 (9/01)

RENEED
=,

T

I




