.
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007201 May 01, 2002 8:00 am:
- Entytane Secretary of State

werss ml

COALITION FOR RESPONSIBLE ECONLOCKHATCHEE DEVELO 05-01-2002 91533 012 ****61.25
PMENT, INC.
Principai Place of Business Mailing Address
300 LAKE EVA DRIVE PO BOX 621047
GHULUOTA FL 327¢6 OVIEDO FL 32762-1014
T S LR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'34001 18 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Cerlificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i — TP ST WIR T B T Sl T v = om e NAMB e s et el L L. e o=

e e R

Street Address (P.0. Box Number is Not Acceptable)

RICH, MICHAEL D
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 both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable {NOTE: Registared Agent signatura required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
ro
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JnE PD. ... _ O Delets TITLE ; Ochange  OJ Addilion | 5
NAME RICH, MICHAEL NAME =3
STREET ADDRESS | 10078 CUSTER CIRCLE STREET ADDRESS E'v:c:
oT-5-2° |ORLANDO FL 32817 ciry-sT-2P i
— o
TILE D [ Delete TITLE [JChange [ Additien | G
NAME VALIN, JAMES NAME
STREET ADDRESS | 308 KIWANIS CIRCLE STREET ADDRESS
CTY-ST-ZiP CHULUOTA FL 32768 CITY-§7-2IP
Tl D e s e = oy o e [ e s T T S Dl O Addvion |~

NAME BESSETTE, MARK NAME

STREET AUDRESS | 240 WEST 7TH STREET STREET ADDAESS

cv-sT-2P |CHULUOTA FL 32766 CITY-ST-2IP

TITLE D o [ Delete TLE 3 Change [ Addition
NAME RAUHOFFER, DAVID NAME

STREET ADDAESS |2601 MILLS CREEK ROAD STREEF ADDRESS

on-sT-2P | CULUOTAFL 32766 CITY-ST-ZP

TIILE e [ Delete TITLE . [dChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2F

TITLE : (7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. { hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or 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 or the receiver or trustea empowered to exacute 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.

E :M’"’@"Pm/m&m Y 20-02. 4o 343-9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phona #

SIGNATURE:




