2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005009 Jul 24,2001 8:00 am
- Enty e Secretary of State

CENTRAL FLORIDA DEAF SERVICES, iNC. _ 07-24-2001 90021 018 ****70.00
Principal Place of Business Mailing Address
5020 S FLORIDA AVE P.O. BOX 93572 U -
LAKELAND FL 33803 LAKELAND FL 33904
us us
S— (TR
(l:US Qcmm@r e.—lLbnl:_ (445Co ykﬁ)w.u_a

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State . 4. FE! Number Aoplied For
MM—/ X_BJM,LM-L ; 3"(-9’\-*-)*-”‘—’ 59-3533009 Not Applicable

Country 4 Country i | $8.75 Additional
% 580 \ S A g?:‘?o \ LS A" 5. Certficate of Status Desired (3 oA Requm&'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MY' MOORE T - T ) S-tr;ei Address {P. O_—Box Number |‘;. N;t Accepiable)
3144 FORESTGREEN DR., NORTH
LAKELAND FL 33811
City FL Zip Code

B 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.

e LW b B Do 7/ [ 200/

Slgnalure tygfad or printed #B ‘of registered agem and e if applicable. (NOTE: Registerad Agent sighature required when reinstating)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Méke Check Payabie' to
After September 12, 2001, min. will be $§236.25 Trust Fund Centribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ pelete TITLE [ changs (] Addition
NAME MOGQRE, PAM MRS NAME
steet aoress | 5035 FAIRFAX EAST : STREET ABDRESS
CITY-ST-7IP LAKELAND FL 33813 ey -ST-2IP ' T \ o
TME vD O Deleie TLE '“‘F’T‘Jr‘fe&— LMW wa&\) Mg [ Addition
NAME ZENI, JULE MRS NAME ——W'j, .
stheeT anoress | 4444 US HIGHWAY 98 N #787 STREET ADDRESS
CITY-S8T-7IP LAKELAND FL 33809 CITY-57-2IP
me _ |D L  Ooeee  fme B ] i [ Change [ Addition
NAME “I CARR, GAIL MRS ~ ’ - NAME AR I )
sTreer anoRess | 3520 CLEVELAND HEIGHT, APT 54 STREET ADDRESS
CITY-S5T-2IP LAKELAND FL 33803 CITY-5T-7IP
TITLE PD 1 Deete TTLE ' O change [ Addition
NAME MOORE, MARY K MRS NAME
sTreet aDoaess | 3144 FORESTGREEN DR., NORTH STREET ADDRESS
CITY-§7-ZIP LAKELAND FL 33811 /" CITY-ST-ZIP
TTLE 1D O Felete TTLE TD O Change (M Addition
NAME WALKER, KURT MR NAME - c“—-
streeT ADDRESS | 444 19TH STREET SE STREET ADDRESS tkhari?f‘eﬁ;zs‘- _lggo,d | o 27
CiTy-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP Lake d  Florda., 22805
TITLE SD O Delete TITLE [ Change [ Addition
NAME BOWLING, VIRGINIA HAME
street anoaess | 5914 LAKE VICTORIA DRIVE STREET ADDRESS
CITY-51-2IP LAKELAND FL 33813 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
ed 10 execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aj other like empovered.

L adlwaKtHBM\éxac B‘U“c«d&ﬁ) %3“606—0?&3

of the corparation or the recelver or
changed, or on an attachment with 2

SIGNATURE:

tee MpPow

7t

00+

CR2E037 (5/01)



