2003 FOR PROFIT CORPORATION

Poa g

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000025809 :

1. Entity Name

CHANGES IN ATTITUDES, INC.

s‘ECREf:mEg
_ F )
mwsrou OF CORPOSR%'!%NS

03SEP 10 4M & g

Principal Place of Business Mailing Address
2400 SAND LAKE ROAD. SUITE 500 . 2400 SAND LAKE ROAD. SUITE 500
ORLANDO FL 32009 7 ORLANDO FL 32809

- DO R

“1960 Soufhand B/ud| 1200 Sewthlgnd Blvel

AY  ¥8¥rL00

Suite, Apt. #, efc. . Suiig, et #, etc. & CHECK HERE IF MAKING CHANGES b
“slte # 10 Ste 1] e

City & State City & State 4. FE| Number Applied For
Ovlando FL Qrliondo, FL 59356634 Nt Applcabl
Zip Country Zip Country * » ) $8_75 Additional
3236 G (15A 27 ? Oq US A 5. Certificate of Slatus Desired E/ Pon Requireél 2
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
' Narm: .
SWART, HARRY J * Bodoy Pinson
” Stregt Address (P.O. Box Number is Ngt Acceptable) -
717 EAST OAK STREET /880 " Eouiland Blvd Ste.#us
KISSIMMEE FL 34744
City Zip Code
Orland o FL ["33% 049
8. The above named entity submits this statel . g of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $550.00 > . o

After September 10, 2003 Fee will be §750.00 & Electon Campaign Prencing - $5.00 may 8
Make Check Payable to Florida Department of State
10, OFFICERS AND GIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O3 Deete e PoTD — [ Change [ Addition
Ko PINSON, TERESA we | (Pinson | eresa
sThee( ADDRESS (2400 SAND LAKE ROAD, SUITE 500 srverr annicss | 1800 Soutts tand Blvd Ste. 1t
cv-st-ze | ORLANDO FL 32809 ovste [Ovlando FL 22804
TLE VPD . 3 telste TITLE vebh [¥Charge [ Addition
e PINSON, BOBBY G - e Pinson . Bobby &
STREET ADDRESS (2400 SAND LAKE ROAD, SUITE 500 STREET ADDRESS | g0 Soudialand Blud ste.dii
ov-57-2F - |QRLANDO FL 32809 av-st-28 | yelandoe Flo 32809
TILE e O elete e ] (] Change [ Addition
NAME : WME | T T I T T e o -
STAEET ADDRESS STREET ADDRESS ¥ fl ;[3::?3”;9-{1"’;1{ 5&%"—1_’—"5]‘% L3 ‘ﬁ L.
CITY-ST- 2P N R e B i B L Faa0. 12
TILE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
SITY-ST-2P i CITY-ST-1IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME ,
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2iP
TITLE O palete TITLE - [ change  [1] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 exacute thig{eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attackeeag wit n addresg.wirgl) other like emg

SIGNATURE:

07 25/5057

Daytime Phona #

FRINTED NAME OF SIGRING BFFICER OR DIRECTOR

SIGNATURE AWM TYPED OR

CR2E034 (4/03)



