2002 UNIFORM BUSINESS REPORT (UBR)

?gggmy;m # N99000006712 e

SOCIETY OF SAINT DISMAS, INC.
- 02MAY 16 AM 9: 27

Principal Place of Business Mailing Address " e -
. , SECRETARY CF STATE
2055 MERCY DRIVE 2055 MERCY DRIVE TALLAHASSEE FLORIDA
ORLANDO FL 32608-5629 ORLANDO FL 328085629 it
2. Principal Place of Business 3. Mailing Address ”"NII m lml ‘I " " II II‘ |" HII " III' nm “I\ m‘
- Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3532902 . Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O gga'ggq dic;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ .
COSTAN“NO, FRANK Street Address (P.Q. Box Number is Not Acceptable)
2055 MERCY DRIVE
ORLANDO FL 32808-5629
City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgrature, typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating} DATE
1 : 9. Election Campaign Finanging $5_00 May Be
EILEANOW REEHISIS61.25 Trust Fund Contribution. | Added to Fe)t;s
T 5 2 5 A A e A S s R ~ AR S
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE D ) [ Delete TITLE : [ Change [ Addition
NAME CUSTANT[NO, FRANK REV. NAME . ey —
sTheeT AnoRess | 2055 MERCY DRIVE STREET ADDRESS =t QS Erac2us— — r
onv:sr-ze | ORLANDO FL 32808-5629 | omesteze ~05/04/02--01061 “'923
TITLE D . [ Deleta TITLE it Fangs — "[1Addition
NAME BROWN, CHARLES NAME
smaéer aoress | 2095 MERCY DRIVE STREET ADDRESS
cv-st-zp | ORLANDO FL 32808-5629 CITY-ST-2IP _
TITLE D [ Delete TITLE [ Change [ Addition
NAME GRENlEF_l. MIKE FATHER . i NAME
staeer aooress | 720 NORTH ORANGE AVENUE STREET ADDRESS ' :
cry-st-zp | ORLANDO FL 32801 - oL CIFY-ST-ZP
TITLE : [T pelete TTLE - : [ change (] Addition
NAME ' NAME
STREET ADDRESS - S STREET ADDRESS
CITY-ST-ZIP ) ‘ : W CITY-ST-2IP
TILE ’ p, Y Delete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OIY-ST-2P
TITLE O belete TILE [J Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CTY-$T-21P

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. i further certify that the information
indicated on tnis repor 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 frustee 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: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhons #

AP AR— fATAay



