2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1. Enlity Name 05-02-2003 90356 039 ****70.00
Principal Place of Busingss Mailing Address
1016 GAMMAGE POINT 1016 GAMMAGE POINT
OVIEDOQ FL 32765 OVIEDO FL 32765
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number NOT APPLICABLE pplied For
1/]Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired IE/ Fee Racuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘MORTON, STEVE™ - " [ Steet Address {P.0. Box Number is Not Acceptable)
1018 GAMMAGE POINT
OVIEDO FL 32765
City Zip Code
8. The above named entity submits this statement for the e of changing its registered office or registared agent, or both, in the State of Florida. | am fami \w. d accept
the obhgauonsofr%[ed agenl
SIGNATURE
Signatura, typed or printad neme of registered agant and title it applicable {NOTE: Registerag Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Einancin_g 0 $5.00 May Be M-ake Check Payable to
Trust Fund Gontribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TILE [ change  [] Addition
NAME MORTON, STEVE NAME
staeeT anoRess | 1016 GAMMAGE POINT STREET ADDRESS
CITY-5T-2IP OVIEDQ FL. 32765 CITY-ST-2IP
TmeE D O celete TITLE [J change [ Addition
NAME WOOLFOLK, CALVIN NAME
stReeT anpRess | 6235 CHINABERRY DR STREET ADDRESS
CITY-57-21P ORLANDO FL 32808 CITY-ST-2IF
e D 7 Delete e O change [ Addition
nae._ __|HORTON, JERRY.. . __ ... _ . NAME - e e s —
streer ADDRESS | 6131 SPARUNG HILLS CIR STREET ADDRESS
cITy-ST-2IP ORLANDO FL 32808 CiTY-S5T-21P
TITLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-72IP
THLE 7 Delste . e (D change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-218
12, | hereby cerlify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the coerporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears k 10 or Block 11 if
changed, or on an attachment with an address with all pth .‘[«o
SIGNATURE:  SIGNASH | 1% -0 703 369-35 34

CR2E037 (10/02)



