L e——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002052

1. Entity Name

DEAF EXPERIENCE ASSOCIATION, INC.

Secretary of State

05-02-2002 90098 030 ****61 .25

Principal Place of Business

1310 N MAIN 8T
SUITE 103

KISSIMMEE FL 34744

Mailing Address

1310 N MAIN ST
SUITE 103
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Adcress

| 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEl Number Applied For
=& 59'3504378 Not Applicable
ZiP Country Zip Country 5. Certificate of Status Desired O $8'75 .Pfdditional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LOLETWA CORNAD
-— . n- . L - o e s T 5 (Rey Box Number is NaL Acceptable e — s . -
SEALS; RONALD C 7 N T (e ey N e S
13507 BUCKHORN RUN CT Mt i i
ORLANDO FL 32837 IArsersMMees. U

KsesTmas

FL

AHE

8. The above named entj

submil?statememf??e purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /4 //Z/ / M M %
S\Q%‘-Mrim's'd name ot ra\g'lgw title if applicable. (NOTE: Registered Agent signature required when reinstating) 77 4 DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE P o Delee TITLE W Change [ Addition

NAME RODRIGUEZ, BRENDA RAME Arce, James ..

STREET ADDRESS {2304 LANESBORO ST. sTheeTADDRESS | D BX L N CemTeal AvE ) BpT3 3{-)6a

o520 |ISSMME FL 34746 52 W icsimmee | L 34741 - D3I,

e V- VES 0 b Dolete TITLE A i X {7 Change [ Addition

NAME ARCE, JAME NAME o) Yol

STREET ADDRESS {2629 LIBERTY BLVQ_ + STREET ADDRESS E:?,‘ac‘?‘\)sét —gu\b D :ﬂ"g'zd"{

tmv-s1-20 - [KISSIMMEE FL 34741-1733 ) CITY-ST-2IP KSiamee, P 214l i

TLE ] . o Dslete e S hage ] Addition
A-name . . (DEPONTER, DAWN. _ _ B [ &“\QC ,me (C==la ,

sTheer anoRESS | 845 W. SWOOPE AVE #49 ) N staeT aoDRESS” 24, &ee_.(f’c. vo O ¥~ S

orv-st-z»  |WINTER PARK FL 32789 CITY-ST. ZIP Yessmmee . L 3\{’)\{]

TITLE T 1 betete TIMLE T - MChange [ Acdition

NAE FEINBAUM, CHRISTINE NAME 1o\ Nor-mam\u] Drive

streeT anpress (PO BOX 770145 STREET ADDRESS . Y

CITY-51-2P ORLBANDO FL 32877-0145 CITY-57-2IP Kiosim mee, HL BYISG .

AITLE D te TITLE - hange  [J Addition

NAME HIDALGO, LEONARD e NAME b Hurcll c}‘é 'JQ e {q Df'- !

STREET ADDRESS [815 BAY STREET STREET ADDRESS L’ a' 9 MC\{ ] S'C‘N(nc Re 2 q

omv-s-2p |KISSIMMEE FL 34741 ovsie | Winder Pavt FL 22743

TITE D [ Delete TITE [J Change [ Addition

HAME SCHOOLEY, JAMES © NAME

staeeT aooRess | 579 FLORAL DRIVE STREET ADDRESS

orv-st-ze JKISSIMMEE FL 34743 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not
indicated on this repart or supplementai report
of the corporation or the receiver o truslee empowered to execute
changed, or on an attachment{ with an address. with all cther |ke empo

SIGNATURE:

i true and accurate and that

qualify for the exem
my signatui

ption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
red.

H062. (191)518-9050

4/:/

I Date Da{nme Phone #

May 02, 2002 8:00 ams

CR2E037 (9/01)




