2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N950

1. Entity Name

INC.

00003633

GRANT PROFESSIONALS NETWORK OF CENTRAL FLORIDA,

Principal Place of Business

OCPS GRANT SERVICES
445 W AMELIA ST
MELBOURNE FL 329011127

Mailing Address
P.O. BOX 532051

ORLANDO FL 32853-2051

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90117 027 ***%5] 25

NN E A

0 CHECK HERE IF MAKING CHANGES

BLUM, HELAINE

ORLANDO FL 32810

GRAND AVE ECONOMIC COMMISSION DEV. CORP
5104 N ORANGE BLOSSOM TR #206

City & State City & State 4. FEI Number §Q-9952319 Applied Far
Not Applicable
zp Country 4p Country 5. Certficale of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T TS ST v e et ST Umeee | -Name. | B s D e .:.. 7

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registerad agent..

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prinie’d -nah'la of registerad agent and title if applicabla.

{NOTE: Registerad Agent signatura required when reinstating) DATE

-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 may Be Make Check Payable to
Added to Feas Florida Department of State

T : OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
e P S O Delete THLE ’ [¥hange [ Addition
HAME HOWELL, BARBARA NAME ' TU”N ELL Jﬁé
stReeT ADORESS | PO BOX 162200 NPA 356 STHEET ADDRESS [V BB B s 5e,\|e_H— 5‘&'
crv-st-zp | ORLANDO FL 32810 CITY-ST-2IP 6(‘0\-\4\. Ao s O | lLtL
TITLE PE O Delete LE l{ [ Change  [EKadition
NAME TUNNELL, JAY NAME T
STREET ADDRESS | 1338 ROOSEVELT ST STREET ADDRESS E\:’: F"ﬂ'ﬁ‘{' 5"'? ““
onv-st2F | ORLANDO FL 32804. .. o CTY-5T-2P Heuomoud e &\n w\.ﬁ Fl 521e [ :
TILE S O] Delets TE S Thange ~ ] Addition
HAME WEINBERG, ALICE NAME D ER4 Adce
stheET ADoRESS | P.0. BOX 951200 srrect anoness |, 0 5x35\009
onv-5T-2P | LAKE MARY FL 32795 CITY-ST-2IP qu CBL 3a1eS
TITLE D M Telete TITLE i [#Thangs [ Addition
e FARMERIE, REBECCA e goueu_ "BMLB
sTREET ADDFESS | 4680 LAKE UNDERHILL RD streer aooess | 2,0 . D ax V& z.ﬂ_oo NPA B5g
omv-st-z¢ | ORLANDO FL 32807 oITY-§T-21P RLAM DO ZL 32810.
TILE D O pelate TITLE [ Change [ Addition
NAME JEANNIE, FLOYD NAME
STREET ADDRESS | 445 W AMELIA ST STREET ADDRESS
onv-s-zP | ORLANDO FL 32801-1127 CITY-§T- 2P
TNLE T ekt TITLE T O Change  [#%adilion
NAME STEWARD, DAWN NAME
STREET ADDRESS | 2130 BLOSSOM LANE STREET ADDRESS ’\S QT Pﬂ}} E&é?@b%
or-s-zF | WINTER PARK FL 32789 oITY-§T-21° DR ANDS, F L 22 X

SIGNATURE:

indicated on this report or supplemental report is
of the corporation or the receiver or trustee g
changed, or on an attachmens4 geitiresy with all other like empowered,

glf‘ A TUHE AMNEBTYIED OD OOINTEDR NARE B CICMEMNG ATERED OB e nt

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3) (' 1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rrfowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y.

0074245

]

CR2E037 (10/02)



