2001 UNIFORM BUSINESS REPORT (UBR) FILED

N

. Jun 14, 2001 8:00 am

DOCUMENT # N 0005117
1. Entty Nam 98000005 Secretary of State

CELEBRATION CHAPTER, SPEBSQSA, INC. 06-14-2001 90006 040 **761.23
Principal Place of Business Mailing Address
35 VAGABOND LANE 35 VAGABOND LANE yuurrilog
WINTER HAVEN FL 33891 WINTER HAVEN FL 33881
s IR KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3492126 Not Applicable
Zip Couniry Zip Country 5. Cenrtificate of Status Desired O ?g'gguﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - B - - T - ”-__ . oL Lo LT '-Néme T - == -
' 89[ Aal SHILH
MURPHY, TIMOTHY Stae Address (P.0. Box Number is Not Acceptable} 0
' n - \VE
8000 BRIDGESTONE DR 0% hAm meR Sm i - D
ORLANDO FL 32835 -
Ci Zi d
"Ceemont FL | 3«71

3. 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.

sianaTuRe_DEIBA Sthte Teersueee. %‘_}%/ %4/ Q.m:%, 222

Signature, typsd or printed name of registered agent and title if appticable. {NOTE: ngw(stemd Agent srgnﬂfe'r‘aquired when rainslailng) / DATE
!f
i} FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
I )
19. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ILE PD [ Delete TITLE (O change [ Addition
NAME SHAW, RICHARD M NAME
swaeeT AD0RESS | 35 VAGABOND LAME STREET ADDRESS
[4TY-§T-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE VPD [T Delete TITLE [JcChange [ Addition
NAME PARKER, DOUGLAS NAME
stheer anoress | 3336 HILLMONT CIR STREET ADDRESS
gr-si-2p | ORLANDO FL 32817 . OITY-51-2P
AR NP e et e e = aaa s K s [ . o Ochange [ addition
NAME DENNIS, DON NAME
stReeT ADDRESS | 8000 BRIDGESTONE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-ST-21
TIFLE sD [ Delete TMLE [ Change (] Addition
VAME MURPHY, TIMOTHY NAME
sTReeT ApoRess | 8000 BRIDGESTONE DR STREET ADDRESS
LITY-SI-2IP ORLANDO FL 32835 CITY-ST-2IP
L 10 [ Delete e Clchange [ Adiition
NAME SHIRLEY, BRIAN NAME
sreeT apoqess | 4308 HAMMERSMITH DRIVE STREET ADDRESS
CITY-5T-2IP CLERMONT FL 34711 Crrv-§r1-2p
TITLE {7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ZATY-ST-2IP I CiTY-5T-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wish an address, with all gther like empowered.
SIGNATURE: %@ﬁf Y S (985an P Do ey 40 10 352-F07-H73




