.-2001 UNIFORM BUSINESS REPORT (UBR) FILED

;
DOCUMENT # N96000005625 Jan 24, 2001 8:00 am
1. Entity Nai
iy Name | Secretary of State
WYMAN FIELDS FOUNDATION, INC. 01242001 9007 034 %7000
Principal Place of Business Mailing Address
207 N. MOSS RD 207 N. MOSS RD
SUITE 105 SUITE 105
WINTER SPRINGS FL 32703 WINTER SPRINGS FL 32708 ‘
> v IR AOAS MR RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3405782 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.l — s T : —c T T Name T - T - )
BIRLE, ERIC J Street Addre\ss (P.O. Box Number is Not Acceptable)
302 MORNING GLORY DRIVE
LAKE MARY FL 32746 : i
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE g—-\- M / -7~ ZOO!
Slgnature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. £] Added to Faes Departrnenl of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
o PD “Preeite me OB/ pREX Re\&rook [ Change deiﬁon 8
N PERRONE, ANTHONY o 206\ Asw Caci Loo =
STReET ADDRESS | 151 SOUTHHALL LANE STREET ADDRESS i 5
orv-st2r | MAITLAND FL 32751 s | (W aker e, L322 , g
TIME VPD : elete e\ PD p\ [ Change Rﬂdilion o
N SENSAKOVIC, STEVE P NAME \dé’ ScoT
STREET ADDRESS | 9711 SOUTH DESISN CT SREETADORESS | ) 1) 5‘ &) iLT)STRe 6_[
STS-2F_ | SANFORD FL-32773.- .—-- - . N CTY-ST-2° ,v%m\;- DR, l.m2) 7]
TITLE STD O Delets TMLE ! J [ Change  [3 Addition
NAME NORD, CINDY NAME
STREET ADDRESS | 3902 SADDLERIDGE STREET STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-ZiP
TIME CEO N O Delete TIMLE [ Change [ Addition
NAME CANDACE, BIRLE NAME
STREET ADDRESS | 312 RACHELLE AVE STREET ADORESS
CITY-ST-2IP SANFORD FL 32771 CIFY-S81-2P
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP
TMLE O Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP I CITY-8T-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 of the receiver or frustee empowerad to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wilh an address, with all ather like empowered.

57954 @ﬁ  £0) /~¥-2o0] &57)327’@ 7a) 4

{0 TYPED OR PRINTED RAME DF SIGNING OFRICHR OR DIRECTOR Date Daytime Phone #

changed, or on an attachrpe

SIGNATURE:




