2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P97000093520 = Secretary of State
1. Entity Name 02-12-2003 90073 025 ***150.0
.00
ORGANIZERS ETC. CORPORATION
Principal Place of Business Mailing Address
5030 S RIDGEWOOD AVENUE 5030 § RIDGEWOOD AVENUE
DAYTONA BEACH FL 32127 DAYTONA BEACH FL 32127
s S— T e
Suite, Apl. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-3475607 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eg‘ggqg?ggionai
= - 6. Ilamé r;nd Aa&résazu:rte-nt- ﬁegister;digant - 7. Name and Address of New Registered Agent ;
Name :
LAMBERT’ IRENE Street Address (P.C. Box Number is Not Acceptable)
831 RAILROAD ST
#17
PORT ORANGE FL 32119 City FL | ZpCode

8. THe above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famibiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or frinted name of ragistered agent and tite it applicable. {NOTE: Registered Agent signatute required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 '
X | 9. Election Ci algn Financin
After May 1, 2003 Fee will be $550.00 i Trust andagoﬁ'\tr?guti::n ? | ?dsd.ggoh;laeisa °
Make Check Payable to Florida Department of State
i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE [ Chenge [ Agdition ic,f
NAME LAMBERT, IRENE B NAME e
sTReET ADDRESS | 831 RAILROAD STREET STREET ADDRESS 3
crv-st-z¢ | PORT QRANGE FL 32119 on-ST-2° @
TILE - [ et TLE ] Change ] Addition 4
SVD Delete g <
NAME LINDSEY, PAULA NAME
STREET ADORESS | 831 RAILROAD STREET STREET ADDRESS
orv-s-ZP | PORT ORANGE FL 32119 ci-ST-2¢
—fimE = - E=S e = =] yatetg— AT — =t [ Change .. .[ ) Addition ¢
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-87-2IP CITY-ST-2P
TLE O Delete TITLE [ ctange [ Addition
NAME - " NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WILE O De'ete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualily 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 shal! have the same legal effect as i made under path: that } am an officer or girector
of the corporation or the receiver orfrustee empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attlachment wigfan address, with,a¥other like smpowereg.
] > ; F Tz . 4
SIGNATURE: ' R A PIRED .;Z//é;/ﬂ 3
Dal

Daytima Phona #




