2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001507

1. Entity Narne

TERRY STEWART MEMORIAL SCHOLARSHIP FUND, INC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90005 012 ****4] 25

Principal Place of Business

100 LAKESHORE BLVD.
KISSIMMEE FL 3478

Mailing Address

100 LAKESHORE BLVD.
KISSIMMEE FL 34741-5687

2. Principal Place of Business

3. Mailing Address

LARRI R A G

Y

Suite, Apt. #, etc.

Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
593-3499983 Not Applicable
Zip Country Zip Country " ) $8.75 Acditional
5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - Name™ R ’ SR R

FiSHER, RANDY
100 LAKESHORE BLVD.
KISSIMMEE FL 34741

Strest Address (P.O. Box Number is Not Acceptable)

City

FL 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
Sigrature, typed or printed name of regqistered agent and titla if applicabla, (NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE 1S $61.25

Trust Fund Coentribution.

Added to Feas Department of State

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TmE PO £ oelete e {1 change  [] Addition
NAME FISHER, RANDY NAME

STREET A0DRESS | 100 LAKESHORE BLVD. STREET ADDAESS

cmv-st-2P | KISSIMMEE FL 34741 CITY-5T-7P

TIME sD [ Delete TME [ Change [ Addition
NAME STEWART, FRANCIS NAME

sTeeet aooress 1315 DESOTQ CIRCLE STREET AGDRESS

orv-s-2¢ | QRLANDO FL 32804 CITY-ST-21P

TALE o . ‘ [ Delete TITLE - - - vm=re - ~[F) Change~  [CJ Aadition
NAME CALDWELL, CHRIS NAME

staeeT aooress | 100 LAKESHORE BLVD. STREET ADDRESS

oS-I | KISSIMMEE FL 34741 LiTY-57-2P

HILE D 1 Delete TME 3 Change [ Addition
NAME THOMAS, WILLIAM H HAME

streeT A00RESS | §00 LAKESHORE BLVD STREET ADDRESS

orv-s-2f | KISSIMMEE FL 34741 CiTY-S7-71P

TNLE 7 Delete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-§T-7iP CITY-ST-2P

TITLE 3 petete T [ change [ Addition

s— eT_ 7|
Loa- L

NAME
STREET ADDRESS
CITY-ST-2IP

iZ. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d

indicated on this repart ar supplemental repart is true an
of the carperation or the receivesThustee empawered to expcute this repor)

changed, or an an attachme:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Fhona #

f//.}f// ocvo  WT-747-2298

MAPArT AR AL



