" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000007201

1. Entity Name

COALITION FOR RESPONSIBLE ECONLOCKHATCHEE DEVELO

May 15, 2001 8:00 am|
Secretary of State

05-15-2001 90171 007 ****51.25

Principat Place of Business

300 LAKE EVA DRIVE
CHULUOTA FL 32766

Mailing Address
PO BOX 621047

OVIEDO FL 32762018 K

00052694

2. Principal Place of Business

SAME

3. Mailing Address
Lgﬂ Po_BoxX 621047

QT

L

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
OV lE—DﬁO} ":{- . 59'34001 18 Not Applicable
i i t .
ZP Country 3 2;22_ (oY T Gountry 5. Certificate of Status Desired [ ?g-;; Additional
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
< = = . o =Name—— """ — ey — — ———— - — —_
SAM
HlCH, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
10078 CUSTER CIRCLE
ORLANDO FL 32817 : .
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.
sanature . MUCHAEL. RICH Pees/| DIRETOR. W ()chk
Slgnature, typad or printed nama of registered agent and title it aDSIicable. (NGTE: Repistared Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD ) 1 elete TITLE by O change B Addiion | S
NAME RICH, MICHAEL NAME RAL HOFFE% ToNALD S
stReET ADDRESS | 10078 CUSTER CIRCLE sweer oness | RGO MIAS CREEX RD . 5
CITY-ST-IP ORLANDO.FL 32817 CITY-ST-2IP cHLLUET A)Fb 32766 UNO_,
me D [ Delete TILE O3 Change [ Addition § &L
NAME VALIN, JAMES NAME

STREZT ADDRESS | 308 KIWANIS CIRCLE STREET ADDRESS

crv-st-2f | CHULUQTA FL-32786 . . . o ~ .- = cimy-ST-2P -

TITLE D O pelete I TILE [ change [ Addition
NAME BESSETTE, MARK NAME

STREET ADDRESS | 240 WEST 7TH STREET STREET ADDRESS

GITY-ST-2IP CHULUOTA FL 32766 Ciry-S1-2F

TIME {71 Detete TmE Clchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP CITY-5T-2F

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustes 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 address, with all other like empowered.

CIGNATIIRE- 'WW%TL@'%T&MD&‘?@W

3D-0] YoF 3¢9-990]



