2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002300 Jan 27,2000 8:00 am
1. Entity Name S t f St t
TOGETHER FOR GOOD, INC. r)
01-27-2000 90004 004 ****g] 25
Principal Place of Buginess Mailing Address
280 LAKE SEMINARY GIRCLE 280 LAKE SEMINARY CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751-3311 .
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'34452 14 Not Applicable
Zip Country Zip Country -5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
. 6.- Name and Addrass of Current Registered Agent - _ _7._Name and Address of New Registerad Agent
Name
AS3 j A |
MOULTON. RICHARD W Streel Address (P.O. Box Numnber is Mot Accepiable)
260 LAKE SEMINARY CIRCLE
MAITLARD FL 32751 .
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.
SIGNATURE
Slgnet.ure, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Ageni signature required when reinstating) DATE
FILE NOW: 9. Eiection Campalgn Finanging $5.00 May 8o Make Check Payable io
FEE IS $61.25 Trust Fundt Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D [ eiete MLE O Change (] Addition
NAME MOULTON, RICHARD W NAME
STREsT ADDRESS | 280 LAKE SEMINARY CIRCLE STREET ADDRESS
CiTY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP
TMLE D - . O puste THILE [ change [ Addition
HAME MOULTON, NANCY NAME
STREET ADDRESS | 280 LAKE SEMINARY CIRCLE . STREET ADDRESS
': CITY-ST-TW MAITLAND FL 32751 P _ i ewy-st-e . L . . e s .
TITLE D - ' [ Delete TITLE [ Change  [J] Addition
NAME MOULTON, RANDALL B ' NAME
STREET ADDRESS | 280 LAKE SEMINARY CIRCLE STREET ADDRESS
arv-st-2¢ | MAITLAND FL 32751 ov-s1-2¢
wme [ pelete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-21P
TITLE [ Detets TTLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE O change  [7J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

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 report or supplemental report is true and accurate and that my signature shal! 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 atta ith an address, with all other likg empowered.

SIGNATURE: /AN ""f?UM',!-" ERUICEIAD W, MeviTok !/%‘/ao Yp1-9%2-6762

INATURE AND TYPED OR P*IN‘ED_N.AHE OF SIGNING OFFICER OR DIRECTOR pate v Daytime Phone #

a

CR2E037 (9/99)



