2003 NOT-FOR-PROFIT CORPORATION FILED

3
n
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am
DOCUMENT # N98000004946 P ecretary of State
1. Enlity Name 04-22-2003 90035 040 ****6] 25
CHANGE AGENT PROGRAMS, INC.
Principal Place of Business Mailing Address
5850 WINDHOVER DR 5850 WINDHOVER DR
ORLANDO FL 32619 ORLANDO FL 32819
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE # MAKING CHANGES
City & State City & State 4. FEI Number 59.3530731 Appiied For
Not Applicable
i ti Zi iti
2P Counlry v Country 5. Certificate of Status Desired [ $8.75 Addiional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—— e - i I, J"Name-.__—_.—’ = p——— " e e
,_wm- BYBON, o = =Street Address:(P.O: Box Numberis:NetAcceptable) - — ooomemmes o sl -
655-1 WEST FULTON ST
SANFORD FL 32771
City FL Zip Code
8. The above named eniity submits.this statement for the purpose of changing its registered office or. registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. e ' Y ’
SIGNATURE
Slgnature, typed or pﬁnled'ﬁéme of registered agent and title it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
N -
S ] ] 9. Election Campaign Financing $5.00 may B Make Check Payable to
.. ' FILE NOW: FEE 1S $61.25 Sn . ay Be ;
o Trust Fund Contribution. O Added 1o Fees Florida Depanment of State
S
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me .- [0 : 1 Delete me O crange [ Addition | &
nave " o | DAVIS, MARGARET HAME S
sthigT anoress | 1365 HIBISCUS AVE STREET ADDRESS 5
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-2IP g
- o
TIME - D CJ Delste TITLE Ol change [ Additon | &
NAME SOVIK, NORD NAME
STREET ADORESS | 3808 MAGAZINE ST STREET ADDRESS
orv-sT-zP | NEW ORLEANS-LA 70115 CITY-ST-Z1P
TmE D D@eme TITLE [ Change [ Addition
NAME BiHINGSLEATOUISE NAME : .
STREET ADDRESS | 4837-INDIAEANTIC DR STREET ADDRESS
GITY-§T-7IP QBLANDQ.EL 32808 CITY-S7-2IP .
TMLE D o . Ooetete . Jome ) I change [ Adtiticn
NAME MARINATA, MARTHA NAME '
streer aDDRESS | 108068 SCEPTER DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32817 CITY-ST-2IP
TILE PD [ peleta TIME [ change [ Addition
NAME JONES, CHARLOTTE L
STREET ADDRESS | 5850 WINDHOVER DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-ZIP
s ) O oelete TIMLE o . Cichangs [ Addition
NAME T =TT T T amE— - i T oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; 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 attachment with an address, with all other like empowered.

SIGNATURE: __ SOl RERREQUIRED qf1s /63




