2001 UNIFORM:BUSINESS REPORT (UBR) FILED

)
]
]
i
|
k

DOCUMENT # N98000002052 - May 14, 2001 8:00 am
"+ EntyNeme Secretary of State

DEAF EXPERIENGE ASSOCIATION, INC. 05-14-2001 90031 034 ****6]1 .25
Principal Place of Business Mailing Address
1310 N MAIN 3T 1310 N MAIN ST
SUITE 103 SUITE 103
KISSIMMEE FL 34744 KISSIMMEE FL 34744
F e s G R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59—3504378 Nat Applicabla
Zip Country Zip Couniry - , $8.75 Additional
5. Certificate of Status Desired ] Fes Roquired
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent -
o Rre—rniEp—————— . e e e TR T S e NEI'T]Q - el - -
Street Address (P.0O. Box Nurmber is Not Acceptable)
SEALS, RONALD C
13507 BUCKHORN RUN CT
ORLANDO FL 32837
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
Signaturs, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JBHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P Wtfelete TITLE élf/l(ﬁ Z ] Mﬁ‘ 7 pChange [ Addition 8,
NAME VEGA, REINALDO J NAME 204 linesbond st =]
steer ookess | 2806 SQUIRE OAK COURT STREET ADDRESS, |27 S 746 S
orv-stze | ST CLOUD FL 34769 / erv-srzp (KIS IMmeey ’f&' ‘ P 2
TILE v p/neme TLE change [ Addition g
NAME FILIPPI, PATRICIA J NAME ames 0. ArcE 4 “
streer 0oress | 89 WINDSOR LANE STREET ADDRESS |29 hto&evy BV 2
_ervs-ze | MULBERRY.FL 33860 _ Nowsize [Kispimmee, EL 347412735 - -
TITLE S - A Detete TIMLE > B v Aiefargs T Addition
NAME ARCE, JAMES O NAME QU Ly ed __&Lﬁ
sTheer apoaess | 1710 MABBETTE ST BLDG 12 UNIT 204 smeer sooress | GUS U2 00PE
anv-st-2p | KISSIMMEE FL 34741 , av-sze | o Pl BL3IRY
me D A Detete TILE . ] Change ) Addition
e ROTH, ANGELA e Tnroine Feimbaun~
sreeT anoress | 1310 N MAIN ST STE 101 STREET ADDRESS .O: 80\'[1 MO I Yy o i I
or-st-20 | KISSIMMEE FL 34741 sz | ye\ancl® , . FIEO)CAHYS,
[ D o Delete e Y ! i Cange (] Adoftion
v HIDALGO, LEO e HAaao, Lo hae A0
steeer aooress | 13 E DARLINGTON AVE APT 1A sweer ooress | DLD Y
orv-s-2¢ | KISSIMMEE FL 34741 ) s | Kiaoim e BAULY
it D @'[)Emg TITLE D1 EECToE, i ‘ Ulcnange [ Addition
NAME COLONDRES, HILDA NAME S AOAT C ) S cHoolEY
siweer andness | 4241 PARKSIDE DR SREETADORESS | € 1 € LoRAL. DAV
CITY-ST-2IP ORLANDO FL 32812 cimy-5T-21P KAsai mmmEZE %L 3\@’]‘*‘5
12.-| hereby certify that the information supplied with this filing.eGEnot quallfy for the exemption stated in Section 119.07(3)(i}, Fidrida Statutes. | further certify that the information
indicated on this report or supplemgntal report is triw, ap@ accyfate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowergd to exgfute 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 altachmem a 1
§ 4 [gsht )51
SIGNATURE: __ XE IS/0( (MO )S1%-%ogy
SIGNATURE AND TYPED OR PRINTED mrfs OF SIGNING GFFICER DR DIRECTOR . / Defla Daytima Phore ¥




