2000 UNIFORM BUSINEéS REPORT (UBR)

FILED

[ i
DOCUMENT # N97000006635 Mar 20, 2000 8:00 am
THE CRG FOUNDATION FOR THE PRESERVATION OF THE A Secretary of State
, 03-20-2000 90047 029 ****5]1 .25
Principal Place of Business Mailin‘g Address
1
1947 LEE ROAD 1947 LEE ROAD
WINTER PARK FL 32789 WINTEEI PARK FiL 327891834 .
|
s s IO AR AR
i
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City‘:& State 4, FEI Number Agpiied For
- 59-3479453 NGt Applicanie
Zip Country Zip Country 5. Cenificate of Status Desired O Eg.;asqgﬁieﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
VEITIA, ROBERTO E i Street Address (P.O. Box Number is Not Acceptable)
1947 LEE ROAD |
WINTER PARK FL 32789 ‘ : :
! City FL Zip Code
|

8. The apove named entity submits this statement for the purpé}se of ghanging its registered office or registered agent, or both, in the state of Florida.

)

SIGNATURE
Signature, typed or printed name ©f registared agent and utls if applicable. {NOTE' Registerad Agent signature raquired when reinstating) DATE
!
. FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
! = Y
FEE IS $61.25 ffrust Fund Contribution. L) Added to Fees Department ot State

10. OFFICERS AND DIRECTORS | 11. ) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delee ure O Changs (1 Additian
NAME VEITIA, ROBERTO E | NAME
STREET ADDRESS | 1947 LEE ROAD i STREET ADRRESS
omv-st-2r | WINTER PARK FL 32789 1 oy-Sr-2P
TME ) ' <5 TILE Ch Addition
AvE gsnwco PAUL R N D P D
SThEE et fodd - . ' o John Ross

EET ADORESS | 1947 LEE ROAD [ STREET ADORESS
CITY-ST-2IP ' CITY-ST-ZIP 1947 Lee Road

o WINTER PARK FL 32789 | - Winter—Park—FE-—32789
TIMLE D x B Detete TILE D - 7 §ci Change ] Addition
NAME NAME .

JORDAN, BOB Dorothy Reisch

STREET ADDRESS | 210 BANBURY CT i STREET ADDRESS 1947 Lee Road
onvsTZP I LONGWOOD FL 32779-4505 | UrSTI  |Winter Park, FL 32789
TITLE O elete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - | CIFY-ST-ZP
e ' O peleta T O Ghange [ Addition
NAME ! NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP i CITY-ST-2ZP
TITLE ¥ O celets TITLE [ Change L] Additian
NAME i NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-71P ! CITY-ST-ZP

12. | hereby certify
indicated on thi

vith this 1i|in3 c]c)es not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. | further certify that the information
wa.and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

gcule thi epog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ (407) 628-5700
7/

Date Daytime Phone #

LT TN

CR2E037 (9/99)



