2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 25,2000 8:00 am
COALITION FOR RESPONSIBLE ECONLOCKHATCHEE DEVELO ecretary of State
04-25-2000 90062 043 ****g] 25
Principal Place of Business Mailing Address
300 LAKE EVA DRIVE PO BOX 621047
GCHULUOTA FL 32766 OVIEDO FL 32762-1047
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3400118 Not Applicable
Zie Country Zp Country 5. Ceriificate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name,
24 C'pr' WICHAEL. D-
Street Address (P.O. Box Number is Net Acceptable)
RICH, MICHAEL D (0078 CLSTER CIRCLE
300 LAKE EVA DRIVE
CHULUOTA FL 32766 : :
City FL Zip Code
ORLANED 328(F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnalure, typed or printad nama of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS 351 o5 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Celete TITLE PO B change [ Addition
NAME RICH, MlCHAEL NAME Q..lC:H/ W\ICH"A*EL
STREET ADDRESS | P.0). BOX 860306 swerraonness | | QOFO CUSTER. CIRCLE
CITY-87-2IP CHULUOTA FL 32766 CITY-S7-21P ORLANDY, . 228\F
TIILE D D Delete TILE [ Change [ Addition
NAME GREENBAUM, LENNARD NAME
STREET ADDRESS | 1795 WILLINGHAM RD STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32766 - CITY-5T-2IP = -
TITLE D O oelete TITLE O Change [ Addition
NAME VALIN, JAMES NAME
STREET ADCRESS | 308 KIWANIS CIRCLE STREET ADDRESS
CITY-ST- 2P CHULUOTA FL 32768 CITY-ST-2IP
TITLE D [ palate TITLE [ change [ Addition
NAME BESSETTE, MARK NAME
STREET ADDRESS | 240 WEST 7TH STREET STREET ADDRESS
CITY-ST-2IP CHUUJOTA FL 32766“ CITY-ST-2IP
TILE S M Dekete TILE O change [ Addition
NAME GROSSMAN, PATRICIA NAME
STREET ADDRESS | 1668 CANOQE CREEK ROAD STREET ADDRESS
CITY-ST-2IP OWEDO FL 32766 CiTY-ST-2IP
TIILE ' (] petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.
- e
iR 7Ot
SIGNATURE: ___ SAWIBITGNQECO HLARED 4—)9-200 __ (409)249-190]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 {9/99)



