2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001425 May 02, 2002 8:00 am
T Entytame Secretary of State

CENTRAL FLORIDA SNOW SKIERS, INC. 05-02-2002 90028 005 ****70.00
Principal Place of Business Mailing Address
5840 RED BUG LAKE ROAD 5840 RED BUG LAKE ROAD
SUITE 60 SUITE 60
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
e s M ABAADEAD GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3371903 Not Applicable
A N Coin_tryq N . LSS | COL_JmE;;. - .|-5. Centificate of Status Desired, .. . l§e8e gg}l??:énonal_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERE DAVID ’ Street Address (P.O. Box Number is Not Acceptable)
110 NORTH SPRING TRAIL
ALTAMONTE SPRINGS FL 32714 ‘
F - City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regi ffice or registered t, or both, in the state of Florida.

1

SIGNATURE DA U \ h p %Kg' f\

Signature, typed or printed name of ragistered agent and title if applicabte. {NCTE: Hegnstered Agent signature raqmreMen re:ns?ahng) DATE
i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?azs Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TNLE [ Change [ Addition
NAME PERE, DAVID NAME
STREET ADCRESS | {10 N SPRING TRAIL STREET ADCRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-ZP
TI1LE T O Delete TILE ] change ] Addition
NAME LAMMERS, EDDIE NAME
STREET ADDRESS | 3355 TCU BLVD STREET ADDRESS
OTY-STIPT CIORLANDO FL328t7 © C 0 T T 7 T m s TrtRamvesiipET |7 T T Tt T T
TILE DP O Delets TILE O Change [ Addition
NAME DALE, TERR! NAME
STREET ADDRESS 2708 RUNNING SPRINGS LOOP STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 CITY-5T-21P
me Dv [ Delete TITLE 3 Change [ Addition
NAME SENNET, CAL NAME
STREET ADDRESS | 637 CAK HOLLOW WAY STREET ADDRESS
unv-st-2¢ ) ALTAMONTE SPRINGS FL 32714 Grrv-st-ap
TITLE BM O Delete TITLE [ Change (] Addition
NAME KERN, STEVE NAME
STREET ADDRESS | 8232 MISSION DR STREET ADDRESS
CITY-§T-21P ORLANDO FL 32810 CITY-ST-2IP
TITLE BM 7 Delete TITLE [ Change [ Addition
NAME MILLER, STEPHANIE HAME
STREET ADDRESS (588 ORANGE DR #132 STREET ADDRESS
civ-si-2p | ALTAMONTE SPRINGS FL 32701 cirv-sr-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor and accurate and that my signature shall have the same iegal effact as if made under cath; that | am an officer ar director
of the corporation or jaegeeiver or trustee el Rd 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an at Bot with an agdres? all other like empowered.

SIGNATURE: AREQUIDAR (D @‘tﬁ’\& 4111 ]oa (407)(0% 3435

FED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phona #

oo10i77

CR2E037 (9/01) .



