.- 2001 UNIFORM BUSINESS REPORT (UBR)

9/12/01-90027-014-$61.25-$61.25

e A

e

DOCUMENT # N96000001425
1. Entity Name -
CENTRAL FLORIDA SNOW SKIERS, INC.
Principal Place of Business Mailing Address
5840 RED BUG LAKE ROAD 5840 RED BUG LAKE ROAD
SUITE 60 SUITE €0
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
e e RN AR AR
Suite, Apt. #, etc, Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. ' 59.33?1903 Not Applicabla |’
dp Country i Country 5. Certificate of Siatus Desied ] fg';fq Addiional
_ 6. Name end Addraas of Current Reglstered Agent.. . | T - .. -7. Mame and Addrezz of New Reglaterod Agent- - -
v Name
PERE, DA ) Street Addrass (P.O. Box Number is Not Acceptable)
110 NORTH TRAIL
ALTAMONTE SPRINGS FL 32714 -
City FL Zip Coda
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 Fidrida.
SIGNATURE
Signature, yped or primed name of registerad agent and tite i applicable., {NOTE: Ragismrad Agart signBiura required when rensiatng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May 80 Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Coniribulion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE B _ o Dl Dewts ~ - g-TRE Treasurer [Jcharge  [#eidiion
NAME PERE, DAVID = o MAME Eddic Lammers
smeer apoeess | 140 N SPRING TRAIL st anoness | 3359 TCU Blv
oy size | ALTAMONTE SPRINGS FL ev-st-ze | Orlande FL 329177 B
Te VPD P pelete e Board Member Ol crange {5 Addition
HAME RALPH, SHARON : NAME Steve Kern
| sweeTAooress | §354 TANGELO TREE DR - - . STREET ADDRESS | A B 2. AMIrSSion-Dr- - -
crv-st2¢ | ORLANDO FL - owsze | Orlando FL 32310
TLE . 1. - - *?Delc:e—“-‘ — fane —— |Board - Mem b'f.."* - . [ Charge - gwsadition
NAME BYRD, WENDY NAME Stcghanie Milier
smeersooress | P O BOX 1310 s amess (580 Orange Dr <4 /32
orv-st-zp | MINNEOLA FL 34765 . femseze A [Famonte Springs FLL 3270
me S Cloems . ] me Board Member ¥ Cinge E-m}'fian
NAME . NAME Br'-a n M un%f h
STRGET ADORESS — - - STRETAORESS | [ O Prarie re . L
omv-sr-ze | ) ciTY-S1-29 Ocpec FL 84761
iLe i O oetete: ™, ff Tme Prcsfder}T ' {1 Change  [3#0Tan
NAME - - e NAME Tcrrl‘&nf" .
STREET ADDRESS | - . el q STREET AOORESS | 270 B ning SP"“S\S P
ov-stze | Vo ) L . CITY-$T- 2P Oviedo FL 32 168
TmE 3 o < Ooeee s Vice- Pres-a;g_ ent O Change  [sF#Gition
e ' . R L Cal Sennedt
STREET ADDRESS R ﬁ sertaonfess (G BT QK Hollow Wd‘—(
avsew L T e avsie | Al tomonte Springs FL-"327I1U
12. I hereby centify that the information supplied with this filing does not qualify for the exemption staeted in Seclion 119.07(3K1). Florida Sh{tules. | further cerlily that the information
indicatad on this report or supplemantal report is rue and accurate and that my signature shell have the same legal effect as if made under aath; that | am an officer or directar
ol the corperalion or the recelver of trustes empowered Lo axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 of Block 11 if
changed, or on an attachmenl with an pddress, with all ENXDE empowered. -
SR =, .
SIGNATURE: E..j s R:.Q—:QURE[D 7/7 /0/ Y07- 695- 8485
SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Do Daytime Phone #

-

-~

CR2EG37 (5/01)



1

DO.\/J'C{'pCIe .
110 N Spr’fﬂ? ,rCU,

Altamonte Springs, FL
3214

Secretary |

Chrishine Barnet

2704 Ku,nnl'ng Sprmgs Leop
ovieclo FL =~ 3276%

il Cl
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< addiH0on
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