S .

” FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # N96000005625 Secretary of State
1. Entity Name 04-15-2002 90011 021 ****70.00
WYMAN FIELDS FOUNDATION, INC.
Princlpal Placa of Business Mailing Address
O ANV Y H
207 N MOSS RD 207 N. MOSS RD ;
SUITE 105 SUITE 105 i
WINTER SPRINGS FL 22708 WINTER SPRINGS FL 32708
S AT
Suite, Apt. #, etc. Suita, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City § State City & State 4. FEl Number Appliad For
58-3405782 Not Applicable
2P - Oountry Zp Country 5. Cartificate of Status Desirad ?ggfqu‘};’:;"m
=|zz=emencoso f._Name.snd.Addeess.of. Current Bogistered Agent == s 7. -Name andl Address of NewReglisterod Agent . _ |
Name E
;BIRI.E,‘CANbACE‘A R S o[~ Straet Address (.0 Box Numbar 1a Not AcCeplabla) —— — — = ——— oo ron ] -
207 N. MOSS ROAD
SUITE 105
WINTER SPRINGS FL 32708 cly FL | 2P Co
8. The above named entity submits this stalement for the purposs of changing its registered office or ragistared agent, or both, in the state of Florida.
SIGNATURE
o Signature, typed of prirtad name of registerad agant wd tite if appicable. (NOTE: Reglsnirec AQant signature required whan reinstating) DATE
_— N 8. Elsction Campeign Financing $5.00 May Bo Make Check Payable to
A FILE NOW: FEE IS $61.25 TrustFund Contribution. {1 Added to Fass Department of State
T0. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO CJ crange %ﬂdmm

NAME HOLBROOK, LARRY
STREET ADoRess | 3091 ASH PARK LOOP

onv-5-22_ |WINTER PARK FL 32792 s €

mE VPD
- STRETADORESS | 1S W 12THST ©

A
gcé}rfé}i)}elggi?_“ e

O ( 3227
O] Change [ Additicn

| éiesi Adoness | 3002 SADDLERIDGE STREET ™

Ore-s-Ze | SANFORD FL 32771
mE STD

KA NORD, CINDY

arv-s-7  {VALRICO FL 33584

CR2E037 (3/01)

1 Change XMdItIon

TME CED [Jctange  [J Addition
WAME CANDACE, BIRLE

STREEY ADDRESS | 312 RACHELLE AVE STREET ADORESS

or-s-2° | SANFORD FL 32771 CiIY-S1-2P

TIE {3 petete me Clchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-ST-2P CRY-ST-2IP

TIE O pelztz Tig [ crange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CIY-sT-21P CIvY-ST-21F

12. | hereby cerlly that tha information supplied with this filing does nol qualify for the exemption statad in Section 119.07(3Xi), Florica Statutes. ! further certify that the information
indicated on this report or supplemantal report Is frue and accurate and that my signature shail have the same legal effec: as if made under oath; thal I am &n officer or director

changed, or on an altachmpat'willan address. with all other iike empawered.
DIE ‘//'

?’2;“74 Z jz%—d’;oy

SIGNATURE: ; , = Z
HUNATURE ANO TYPED OR PRINTED NAME OF SIGNING Deytima Phone #

of the corporation or the raceivar or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if -




