2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001446 Feb 01, 2001 8:00 am
" Fntytame Secretary of State

CENTRAL FLORIDA CHAPTER OF THE SOCIETY OF COST E 02012001 90192 013 *<+*6] 25
Principal Place of Business Mailing Address
2437 STONE CROSS GIRCLE 2437 STONE CRCSS CIRCLE
ORLANDBO FL 32828 QRLANDO FL 32828
us us . .
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3507278 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O gg‘ggq Iﬁ?:;tional
6. Name and Address of Ciirrent Registered Agent T "~ 7. Name and Address of New Registered Agent” - T
Name
MOYER. PAUL V ESQ Street Address (P.C. Box Number is Notl Acceptabia)
2627 WEST STATE ROAD 434
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
‘ Slgnature, typed or printed name of ragisterad agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . 1 pelete IMLE [ Change ] Addition
NAME SEAVERS, GREG NAME
STREET ADDRESS | 2437 STONE CROSS CIRCLE STREET ADCRESS
CITY-ST-2P ORLANDO FL 32828 CIFY-ST-2iP
TALE VP 03 Delete THLE . CJchange [ Addition
NAME COMER, JEFF NAME
STREET ADDRESS | 345 BAYSHORE BLVD APT 1609 STREET ADDRESS
cmy-sT-2P | TAMPA FL.33608 . . - _. . - GTY-ST-2IP — oL R
TIE T [ Delste TIFLE [Jchange [ Addition
HAME PATTERSON, RON NAME g
STREET ADDAESS | 2102 TONKA DR STREET ADDRESS
CiTY-$7-2IP ORLANDO FL 32819 CITY-ST-2IP
TALE D (1 pelete TMLE [JChange [ Addition
NAME NEWTON, LEON A
STREETADDRESS | 1748 SPARKLING WATER CIR STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-21P
TILE D [ Detete TITLE [JChange [ Addition
NAME OCQUE, JAMES NAME
STREET ADDRESS | 122 BERKSHIRE CIR E STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P
TITLE D O delete TILE [ Change  [1 Addition
NAME COOK, JAMES NAME ‘
STREET ADDRESS | 8§71 SPIREA DR STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is frue 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 agddress, with all other like empowered.
SIGNATURE: .&ﬂ@gﬁ‘ﬂﬂ@f? REQGReG: Seaverts ;/ 2 5/’ 1 (491)3589-513Y

SIGNEIURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR 7 Date Daytima Phona #

ArHY 1A

CR2E037 {10/00)

i



