2001 UNIFORM BUSINESS REPORT (UB_‘_R) FILED

DOCUMENT # N98000006912 Jan 31, 2001 8:00 am
*- Eniyame Secretary of State

5. Certificate of Status Desired

ORLANDO REGIONAL POLICE & FIRE PIPES & DRUMS, IN 01312001 90041 025 ***x1 25
Principal Place of Business Mailing Address
421 TIVOLIV PARK DR. P. 0. BOX 121688
DAVENPORT FL 33837 CLERMONT FL 34712 ) ek

¢
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3552695 Not Applicable
2P Country zip Country O $8.75 Aditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e —— M [ ofnn Lanter
HOGGATT, GREG Street Address {P.C. Box Number is Not Acceptable)

ORLANDD Fy. 52818 4450 Mechllion Dr. #9410
“rlandp FL | 7508

8. The ahbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE L"LEW au /' d / o

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) D‘TE L4
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD O Dejete TITLE O change [ Aadition
NAME YATES, HOWARD HAME
STReeT ADDRESS | P. Q. BOX 121688 STREET ADDRESS
CITY-ST-ZiP CLERMONT FL 34712 CITY-§7-2IP
TME VPD [ Gelete TITLE [dcChange [ Addition
NAME MEREDITH, F. 8. NAME
STREETADDRESS | P. 0. BOX 121688 STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34712 CiTY-ST-2IP
L Jls . wOloglte  _ .fmme , o } , OJ Changs (] Addition
NAVE STEWART, DAVE NAME '
STREETADDRESS | P. 0. BOX 121688 STREET ADDRESS
omv-s2¢ | CLERMONT FL 34712 ciry-ST-2p
TITLE D 7 Defete TALE [ ctange [ Addition
NAME FORTIER, CAROL NAME
STREET AGDRESS | P. 0. BOX 121688 STREET ADDRESS
CITY-ST-2IP CLERMONT Fl. 34712 CITY-8T-ZIP
TITLE [ oelete TILE [ change {7 Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered fo 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: CoTotIFORieRE (L fiﬁ%f&bu —Tredsunth [-IS01  362-314-7450

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {10/00)



