2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004276 Jan 23,2002 8:00 am
T Eriy Name Secretary of State

YMCA TEAM ORLANDO, INC. 01-23-2002 90076 008 ****6] 25
Principal Place of Business Mailing Address
8422 INTERNATIONAL DR. 8422 INTERNATIONAL DR,
ORLANDO FL 32818 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3525126 Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—_— =t . - - T e et map——— | n D i mm——m e o LR !
VASB|NDER, JOHN E Street Address (P.O. Box Number is Not Acceptable)
8422 INTERNATIONAL DR.
ORLANDO FL 32819
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 Fiorida.
SIGNATURE
Signature, typad or printad nama of registarad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D [ Delete TITLE {J Change [ Addition
HAME VASBINDER, JOHN E NAME
street Aooress | 8422 INTERNATIONAL DR. STREET ADDRESS
cirv-st-zp - | ORLANDO Fi. 32819 CITY-§T-2IP
TLE D AR Delete L ) (3 Change  ["Addition
AME SUNDSTROM, JULIE NAME BuBLESS CHALLES
steeT aporess | 3422 INTERNATIONAL DR. SHRETAOURESS | §4 2 2. [ NTERN ATV IA L
arv.st.ze | ORLANDO FL 32819 s | splano  Ft 32819
TITLE D _ O Delete TITLE [ change (] Addition
NAME VASBINDER, TONI i . NAME ~ | ’ - T
streeT aocress | 8422 INTERNATIONAL DR. STREET ADDRESS
orv-st-ze | ORLANDO FL 32819 CITY-ST-2P
TIME 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-5T-2IP
TITLE R [ pelete TITLE [ Change [ Addition
NAME A - ) . i o NAME _ R } .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 trusies empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears.in Block 10 or Block 1 if
changed, or on an attachment with an g dr with aj other like empowergd.

BED L[5z w2-3%3-/5/

OFFICER OR DIRECTOR ate Navtimae Phora #

SIGNATURE:

Wasiv

CR2E037 (9/01)



