2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002052 FILED
1. Eny Nama - Mar 17, 2000 8:00 am
DEAF EXPERIENCE ASSOCIATION, INC. Secretary of State
03-17-2000 90005 007 ****g] .25
Principat Place of Business Mailing Address
1310 N MAIN ST 1310 N MAIN ST
SUITE 103 SUITE 103
KISSIMMEE FL 34744 KISSIMMEE FL 347444244
T v N AT AR
Suite, Apt. #, etc. Suité, Apt.#.elc. DO NOT WRITE iN THIS SPACE
City & State Cily;& State 4. FEI Number Applied For
: . 59'3504378 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SEALS, RONALDC—-—» —_ v - oo T T Street Addré;s (P.O. Box Nu;ﬁber is Not Acceptable}
13507 BUCKHORN RUN CT
ORLANDO FL 32837 — ot
1y FL 1
8. The above named entity submits this staternent for the purp‘ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of ragistered agent and utle if applcable. (NOTE: Registered Agant signatura raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department ot State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P © O osle TME ¢ Re. Ldo [Gethange [ Addition
g VEGA, REINALDO J e VEE A, Recw A - Gptiow
y 363% Navtical Why
STREET AODRESS | 2006 SQUIRE CAK COURT STREET ADDRESS S
arv-st-20 | ST CLOUD FL 34768 evestze [K(ssimmee, L 3Y7S/
TMLE '} flete TITLE v = G B Change [ Addition
. z, -
e FILIPPY, PATRICIA J e Scheolew, = &M
STHEET ACDRESS | 89 WINDSOR LANE staeeT sooRess | &7 7 4 , FLORR L 3¢7y3
omv-st2¢ | MULBERRY FL 33860 . CITY-5T-2IP K S5« MM ET, L 3474
TITLE S I Delete TITLE = _ [Sthenge [ Addition
NAME --|ARCE, JAMES O_ T 73 JhrRee, @@ mi 5,_3(."4,
STREET ADDRESS | 1710 MABBETTE ST BLDG 12 UNIT 204 secTaopess | R A G Ao berTy
T-STIP | KISSIMMEE FL 34741 s p({ 551 m N2 %, L 349Yyi-3442
TILE D. " O pelete TITLE D l O changs ] Addition
e ROTH, ANGELA N Roth. @ P A el
STREET ADDRESS | 1310 N MAIN ST STE 101 sTReErADoRESS | 1340 N W !
arv-st-2p | KISSIMMEE FL 34741 ot | iS5 mmes, L 3479/
THILE D O oelete TITLE D - O] Change [ Addition
NAME HIDALGO, LEO NAME Hdalgo, LT‘E'D_(.‘, Rpve 1
STREET ADDRESS | 13 E DARLUNGTON AVE APT 1A smee aoress )3 £ Tpael 'ﬁ ¥ ’ M
onv-sTze | KISSIMMEE FL 34741 ' caestze | W issimmee (L 3974/
TNLE D I Dalete TITLE D R [FChange [ Addition
v COLONDRES, HILDA NaNE e clond res, th DA
STREET ADDRESS | 4241 PARKSIDE OR seeTaooRess |G ¥6o () ppr PN\ AV
onv-si-22 | ORLANDO FL 32812 . o |OelepDy €L 338 /2
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?’(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature ghall have the same legal effact as if made under aath; 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 attachmenpwith an address, with all othér like empowered.
5 AT RS NS 0/ g ~
SIGNATURE: “‘ l-w’ig T URE O ENIZED 2000 (U0)) Bdi-2100 AR
SIGNATURE AND TYPED OR PRINTED umey SIGNING om@ OR DIRECTOR v I Date ™~ Daytime Phone #

CR2E037 {(9/99)



