2002 U.NIFORM BUSINESS REPORT {UBR} FILED

DOCUMENT # N96000004915 Mar 18, 2002 8:00 am
I+ Eiyame Secretary of State

CR2E037 (9/01)

THE RIPPLE EFFECT, INC. 03-18-2002 90047 031 ****70.00
Frincipal Place of Busingss Mailing Address
4700 FORT KNOX CT 4700 FORT KNOX CT
ORLANDO FL 32822 ORLANDO FL 32822
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3417252 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registeread Agent.._ .. __ .. _ .| - i
T =T = s T ’ ) Name
CARUSO, KELLY L ) Street Ad.dress (P.0. Box Number is Not Acceptable)
4700 FORT KNOX CT T : -
ORLANDO FL. 32822 o S5 Code
| FL
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
Signature, typed or printed name of registared agent and tila if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Fayable to
: Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TMLE D {1 change  [dAtgion
Ay dinegaua h
NAME CARUSO, KELLY L NAME Jernny dﬁ Aot &1
STREET ADDRESS | 4700 FORT KNOX CT srEETAODRESs | 1O B Morse Hlv P
CM-ST-ZP | ORLANDO FL 32622 CITY-T-21P Winrer Parlkk L 3a-g9
TITLE D _ O pelete TITLE D ] Change A= Fadition
NAVE CARUSO, FRANCIS T NAME Donna A l\derso—
STREET ADDRESS | 4700 FORT KNOX CT srEETA00RESs | 1398 Grurnevere Dr.
CITY-ST-2Z1P ORLANDO FL 32822 . CITY-ST-21P Cassel \gef(_,‘ cL 3 279
TIMLE D . ) \}@m e D N ClChange  [Ffdiion
HAME RAY, LAURA A NAME M, chael Aldersom
STREET ADDRESS 3950 LEEWARD PASSAGE COURT’ UNIT 205 STREET ADDRESS 139 -] G'U‘ Nneve re Dr .
oTv-sT-2P | BONITA SPRINGS FL 34134 oSt | Qasse lbevvy FPL 33900
TITLE D O velete TITLE ) [J Change  [F-+ddition
NAME DECKER, BOB NAME Gary S h £
STREET ADDRESS | 808 §. PRIMROSE DRIVE STREETADDRESS | =} Se wooded V. 1[«34 LAJ\-L_
o STF ) ORLANDO FL 32803 s Grv-st-2 Orlande FL 323835
TITLE D Wﬂgte TILE D , (1 Change [ -Adition
NAVE WALKER, BONNIE N Pavi Rimald:
STREET ADBRESS | 1945 HUNTERFIELD RD. SREETADDRESS | | S § Water wite h Dr.
om-S2P | MAITLAND FL 32751 . oSt | Orlando £r 32306
TITLE D %e\ele TITLE D (] Change  Eddition
NAME KULL, JOHN N NAME Jolie Newman .
STREET ADDRESS | 1§12 DORIS DR. sreeraoress | 248 71 Tahoe Circle
CITY-57-21P ORLANDO FL CITY-ST-2IP A/ vnter PM ) FoL 327 92
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
Z s NS Qo DITEZNIRUD L i .
SIGNATURE: (Ungi (b AP/ REQ Do AL [Jerson = Bli) oz 487- yjo-4353
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T ) Date Daytire Phone #




T ':"" \ : - - s - o __'__]
B 1\ __Attachment .
D . Ua,
Danielle Crrossman
7131 S\,Pruce lAue..
Winter FPorl Fi. 327%9%
e R e e e s




