2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002144

1.

Entity Name

SIDEWALK ACTION TEAM, INC.

Principal Place of Business

403

LEESBURG FL 34748

EUCLID AVE.

Mailing Address

POST OFFICE BOX 490921
LEESBURG FL 347490268

FILED
Secretary of State

03-31-2003 90141 028 ****51.25

VR AR

2. Principal Ptace of Business 3. Malling Address =
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPUCABLE Applied Fer
Not Applicable
Zi Count Zi Coynt, iti
P i ol ryA’ P o ry/r 5. Certificate of Status Desired O $8.75 Add'"mal
L R? -+  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
LOWE' REX | Straet Address (P.O. Box Mumber is Not Acceptable)
1335 NORTH SHORE DRIVE -
LEESBURG FL 34748 A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4
Signature, typed or printed name of registered agent and title if applicabla, . {NOTE: Registerad Agent signature required when reinstating) DATE
B T —_— . o =] e L __¢ S
5 9. Election Campa\—g—n Flnancwag ’ 0 Mav B | Make Check Pa able to '
* FILE NOW: FEE IS $61.25 $5.00 May Bo y
$ Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD {1 Delste TITLE ' ‘O Change [ Addition
NAME LOWE, REX | NAME
STREET ADDRESS | 403 EVELID AVE. STREET ADDRESS
orv-st-zp || FESBURG FL 34748 ory-ST-2P
TITLE VD 3 Delate TiLE *[ Change [ Addition
NAME SANDERS, GORDON L NAVE
STREET ADDRESS | 723 MARIETTA ST STREET ADDRESS
CITY-5T-2IF LEESBURG FL 34?48 CITY-ST-ZIP
e D O Delete T . [CJchange [ Acdition
HAME MITTCHELL, PERNELL NAME
STREET ADDRESS | 1920 FERN CIRCLE STREET ADDRESS
CITY-8T-ZiP LEESBURG FL 34748 CiTY-5T-ZIP
TITLE D [ Delete TILE [ Change [ Addition
NAME MURPHY, DAVID A NAME
STREETACDRESS | 2833 SE LAKE WEIR ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-ZIP R
TiTLE T [ Delete TITLE [ Change [ Addition
NAME GANUS, KEVIN E NAME
stReeTACDRess | P.Q. BOX 554 N/A STREET ADDRESS —
CITY-ST-2IP EUS‘"S FL 32727 CITY-8T-217
TITLE O celete TIFLE - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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

SIGNATURE

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address with gil other I\ke empowered,

N ATUAE BEQIRRENT. docse 3 Jastss

252a-323 -4 N8

Mar 31, 2003 8:00 am

~ CR2E037 (10/02)




