il

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001507 Apr 06,2001 8:00 am
t. Entity Name ecretary Of State

TERRY STEWART MEMORIAL SCHOLARSHIP FUND, INC. 04-06-2001 90003 033 ****61.25
Pringipal Place of Business Mailing Address
100 LAKESHORE BLVD. 100 LAKESHORE BLVD.
KISSIMMEE FL 34741 KISSIMMEE FL 34741

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ 58-3499983 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired Fea Required

i 8..Name and Address.of.Current Registered_Agent 7._Name and Address of New Registered Agent e
Name
FISHER, RANDY Street Address (P.O. Box Number is Not Accepiable)
100 LAKESHORE BLVD.
KISSIMMEE FL 34741 _
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
Slgnature, typed of printed name of registarsd agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD [ oelets TITLE [ Change [ Addition
NAME FISHER, RANDY NAME
STREET ADDRESS | 100 LAKESHORE BLVD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE SD O peete TITLE [Change [ Addition
NAME STEWART, FRANCIS NAME
sTRecTADoRess ) 315 DESOTOCIRCLE . . . QSweEaoRess|
Gi-sT-zp Oﬁﬂﬂﬁo FL 32804 TR mT AT B ICEE T e ~
TITLE [ Delete TITLE [ Change [ Addition
NAME CALDWELL, CHRIS NAME
STREET ADDRESS | 100 LAKESHORE BLVD. STREET ADDRESS
CITY-5T-2IP K|SS|MMEE FL 34741 CITY-ST-21P
TITLE D [ pelete TITLE [CJChange [ Addition
NAME THOMAS, WILLIAM H NAME
STREETADCRESS | 100 LAKESHORE BLVD STREET ADDRESS
CITY-ST-2IP KISS'MMEE Fl. 34741 CITY-S1-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ Delete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
g/ address. with all othér lik powesed

L 4,,'5?35,&‘/0% Lisset Y4-0! _‘W7-H7357

of the corporation or the receiveps
changed, or on an attachrmeni

SIGNATURE:

» H PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

3
g

CR2E037 (10/00)



