FILED

. -12003 FOR PROFIT CORPORATION 11, 2003 8:00 am

UNIFORM BUSINESS REPORT/,(—HBR)

%
ecretary of State

09-11-2003 90089 007 ***150.00

DOCUMENT #  P02000129455 ( (L

1. Entity Name

ORLANDO REEF CARETAKERS ASSQOCIATION, INC.,

Principal Place of Business
5592 GARDEN GROVE CIR
WINTER PARK FL 32792

Mailing Address
5592 GARDEN GROVE CIR
WI_NTEFI PARK FL 32792

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ate.

[J CHECK HERE IF MAKING CHANGES

_PULLIZAMILTON =~ - - S
5592 GARDEN GROVE CIR
WINTER PARK FL 32782

#10
(S

City & State City & State 4. FEI Number Applied For
|[Not Applicable
di Count Zi Countr iti
P Y P unity 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept

Signature, typed or printed name of registered agent and title it 2pplicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Delete TLE O] Change [ Addition
NAME CLEMENTS, VON NAME
street apoaess | 123 SUNSET DR STREET ADDRESS
arv-st-ze [LONGWOQOD FL 32750 CITY-$7-2IP
ML VP O delete THLE O change [ Addition
NAME GOLINELLO, NICK NAME
steeT anokess 265 BUTTERCUP CIR STREET AGDRESS
omv-s-zp | ALTAMONTE -SPRINGS FL 32714 CITY-ST-2IP
TITLE S . O Delete TITLE M Change ] Addition
NAME CLEMENTS, NAQMI NAME
~sTReeT-ADDRESS - | 123 SUNSET-DR-——- . N stAgET ADDRESS | o
orv-s7-2¢  |LONGWOOQD FL 32750 CITY-§T-2IP i T -
TITLE T O Delete e O cChange [ Addition
NAME PULLIZA, MILTON NAME
STREET AoRess (5592 GARDEN GROVE STREET ADDRESS
env-st-zp |WINTER PARK FL 32792 CITY-5T-2P
TITLE D 1 Defete s CIChange [ Addition
NAME PERRY, DOUG NAME
sTreer apoReEss |9926 BURL WAY STREET ADDRESS
orv-sr-ze |QRLANDOQ FL 32817 CITY-ST-2ZIP
TILE ™ pelete TILE [J change (] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify thai the information supplied with t
indicated an this report or supplemental repart is t
of the corporation or the receiver or trustee empo g
changed, or on an attachment with g 5

SIGNATURE:

fI: 3

b Dther like empowered,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

Dats

Daytime Phone #

AV £lg2100

CR2E034 (4/03)



- ‘v A \A—o‘\thn%h—f

60U
'f%%\;;k cL,Q 00 2audS

August 28,2003

To whom it may concern:
We would like to ask that the $400 late fee be waived in our case as we did not
receive a notice prior to this one. We have enclosed a check for the original $150 and

apologize for sending this in so late. Thank you for your understanding.

. Sincerely, ) i
Milton Pulliza, Treasurer

Orlando Reef Caretakers Association, Inc.

e i e T



