2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006912 Mar 20, 2002 8:00 am
1+ Entiyeme Secretary of State

ORLANDO REGIONAL POLICE & FIRE PIPES & DRUMS, IN 03-20-2002 Q0028 010 ****6] 25
C.
Principal Place of Business Mailing Address
421 TIVOLIV PARK DR. P. 0. BOX 121688
DAVENPORT FL 33837 CLERMONT FL 34712
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593552695 Not Applicable
Zpp Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

T INN S . MEREDITH

CANTER, LEANN * Street Agdres: . Box Number isplyot Acc
4450 MEDALLION DR #910 7'.1_25, EIBLT™ P8R,

ORLANDO Fl. 32808

“Davenrfoel FL | %¥8a7

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

SIGNATURE %’W“/)Jx mmm “\ @m\u.o_,\- 5,1] Oc’:L

Slgnatﬂre. ty;#i or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DA.TE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Feyt'as Department of State
10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD W Deleie TWTLE Ej . “ [ Change [, Medition
NAME YATES, HOWARD NAVE i &m'
sreeeT aookess | P. 0. BOX 121688 staeeT aookess | O et Wakrs LOO)O
CITY-ST-2IP CLERMONT FL 34712 CITY-ST-21P OCO({C . P(_‘ 2)47(, |
TE VPD O nelete Tne Reqinald L\I IC ( D) [Jchange  CeAddition
NAME MEREDITH, F. S. NAME g qof', Dunean ok I
streer aooaess | P. Q. BOX 121688 STREET ADDRESS L ; F /.
_|ocmsrae_ [CLERMONTFLMTI2 . ____ . Rovsw_ | HONGWOAT, 32779
TITLE SD 1 Delete TITLE [ change [ Addition
NAME STEWART, DAVE NAME )
streer poess | P. 0. BOX 121688 STREET ADDRESS
crv-st-ze - |CLERMONT FL 34712 CiTY-ST-2IP
TITLE L1Y) O petete TITLE [ change [ Addition
NAME FOR"ER, CAROL | NamE
steer aooress | P. 0. BOX 121688 STREET ADDRESS
env-s1-ar | CLERMONT FL 34712 | ciTy-sT-7IP
TME O pelete | TMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LILULS . 3 Delete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the infermation 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 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: (OGRS nellarmtif Fo-bher Wolno 5239444173

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

:

CR2E037 (8/01)



