2001 UNIFORM BUSINESS REP"G?ITf{UBﬁ)

DSCUMENT # P99000060590

1. Entity Namg

MEG FITZGERALD'S VOLLEYBALL CAMP AT UCF, INC.

Colade's

Mailing Address
1019 GOLFSIDE DR

Principal Place of Business

1019 GOLFSIDE DR
| WINTER PARK FL 327%

WINTER PARK FL 32792

| 2. Principal Place of Business 3. Maibing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

FILED
May 25, 2001 8:00 am
Secretary of State

04-23-2001 90029 015 ***150.00

W

LN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3591253 Applied For -
Not Applicable
Zip Courtry Zip Country . , $8.75 Agditional
= ., e = ] e e ~ 5 Cen|ﬁcale-91_513wfgg’swﬁ_ -_-D - -Fee Roguired — | -~
6. Mamg and Address of Cumrent Registerad Agent 7. Name and Addross of New Reglstered Agent
[ HNamec lad
B} _ _ R es olaqo- - T TEeT o e eSEAe T s e
. ' :giz%mlah%sMWEEY 7 Sotreel Address (P.0. Box Number is Not Accepiable)
' " WINTER PARK F\, 32789

quter Park

FL | 35537

A

bmitg, this statement for the purpose of changing its req;istered offlice or registered agent, or both, in the Stgta of Florida.
SIGNATURE ‘/ r Q : ? 7/[ o]
DATE

P o
ﬁpmr-.uﬁammmdmmmmmmnwwa.

{NQTE: P -giatgrac AQarm Signalys recuined whsn 1 sting)

9. Tris corpotation is eligible 1o satisfy its Intangible .
Tax fifing requirement and elacts to do so.
t (See critéria on back)

FILE NOWIII FEE IS $150.00
After MAY 1, 2001 Fee will bo $550.00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trus! Fund Contribution.

Make Check Payable to Department of State

CR2EG34 (10/00)

”

!

1. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

! e “DP O pelete TME - - ‘-.r; jzcnange [ Addition
NAME { FITZGERALD, MEG NAME o o
STREET ADDRESS | 1019 GOLFSIDE DR STREET ADORESS ‘ )
crv-st-2p | WINTER PARK FL 32752 CITY-ST-7P Q-C’ ]C’LCLD A e . Fr=Goratld
me O Detee me ' Dl Changs L1 Addiion
WAME NAWE
$TREET ADDRESS SIAEET ADDAESS
CrtY-S1- 28 CrTY-ST-2P

[ "me T T TRt s P e | E T )T T - T © 7 3 change - ) AdGien”
NAME NAME

_ .| STREET ADDRESS f._ . . .. e 1| _STREET ADDRESS . . __ — — T N ‘

CrY-§1-0P . CITY-ST-2P
T ‘ Ol oelere e ClChange ] Addilon,
NAME NANE 1
STREET ADORESS SIREET ADDRESS
cirv-SF-2p LeTy-ST- 2P
e  Oloee Tme Clchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Cy-§r-ap CITY-§7-2P
e ' O oelere nme Clcmnge [ Addition
HAME e
STREET ADDRESS STREET ADDRESS
TY-5r-zp oITY-$T-70

changed, or on an attachmaptiwith an addmss. with all

SIGNATURE:

pther like empowered,

13. ) hereby caertily that the information supplled with this filing does not qualify for ha exemption statad kn Section 119.07(3)i). Florida Siatutes. | further cenify that the information I '
indicatad on this report or supplemental report is true and accurale and 1hal my signature shall have the sama lega!
of the corporaltion o the receiver or trustee empowared 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 it

Meg Colado

‘ect as if macle under oath; that | am an officer or director

4-12-01
Dars = Odntime Prone § _‘r




