2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  Apr 14,2003 8:00 am

DOCUMENT #  P02000006362 ecretary of State

1. Entity Name 04-14-2003 90092 001 ***158.75
ORGANIZING FOR RESULTS, INC.

Frincipal Place of Business Mailing Address
5288 BROOK CT 5288 BROOK CT >
ORLANDO FL 32811 ORLANDO FL 32811

—— e YA AU CREREIE

2512 Drthillds Blvd.
Suite, Apt. #, etc. Suite, Apt, #, etc. X
' , CHECK HERE IF MAKING CHANGES
Suite 50 - PR 3l
City & State City & State ' 4. FE| Number : Applied For
v M\JO, F ? l' 18}6‘/‘673 Not Applicable
Zip Courtry Zip ) Country . H' - . $8.75 Additional
'za%’ q ds 5. Certificate of Status Desired y Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Hagfstored Agent _
Name
NUNN’ MARY Street Address (P.O. Box Number is Not Acceptable)
5288 BROOK CT

ORLANDO FL 32811

City FL 1 Zip Code

8. 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. | am familiar with, and accept
the chligations of registereg agent.

AY
SIGNATURE 5
Signature, typed or prinlec narme of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWI! FEE IS $15000 - - - S - T omn T T
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign S O $5.00 May Be
. . Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. i OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F/ D tresvden? | Dllecioyr Ooeee TILE [ change [ Addition
NAME ar vhin NAME :
STREET ADDRESS 52&¢ bioc kb Covr + STREET ADDRESS
CITY - ST-71P Ovland o ; - 32511 . BITY-ST-ZIP
TITLE O Delete THLE [ Change [T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ‘ CITY-ST-2IP
TITLE O elete TTLE [J Change ] Aadition
NAME Tt s e s man BONAME e | i e L L e e e e e
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-ST-219 CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 certity that the information

indicated on this report or supplemental report is true and ace and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
C is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
r like eghpowered.

ZUiEED . Yfnfos  GeDus- 1341

G OFFICER OR DIRECTOR " Date Daytime Phona #

WS R P

v

CR2E034 (10/02)

PN



