2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30, 2004 08:000 AM
DOCUMENT # P980000606590 Secretary of State

1. Enlity Name

MEG COLAPO'S VOLLEYBALL CAMP AT UCF, INC,

Principal Pizce of Business Mailing Address
1019 GOLESIDE DR P.0. BOX 163555
WIMTER PARK, FL 32792 ORLANDD, FL 32816

ARG AR

04272004 No Chg-P CR2EC34 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEf Number Applied For

58-3591253 Not Applicabla

 $8.75 acational

8. Certificate of Status Desired Fee Requirad

§. Name and Address of Curreni Beglstered Agent

?c%f—spggﬂysﬁglz DRIVE DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offibe or registered agent, or both, In the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGMATURE.

Segriaturs, Iyped or printed nama of regisieted agant angt We i snpiicatble, (NOTE Roge Agent sigratue requied when ) DATE

ow! IS $150. 9. Election Campaign Financing $5.00 May Be
Aﬁg: %Eyh!!, 2054':]55, wl?l EE 35050_00 Trust Fund Contribution, [0  hAddedio Feas

10, OFFICERS AND DIRECTORS ]

e oP
NAVE COLADO, MEG F
STREET A0DFESS | 1019 GOLFSIDE DR
srv-SiIP | WINTER PARK, FL 32702 UO0a00142354

=" ’ 114/30/04-A0048-004 150, 00

RAME
STREET ADORESS
ClTY-87-Tf

TTLE
NAME

o s DO NOT WRITE

e ' IN THIS SPACE

STREET ACDRESS
SIFY- 57-2iF

TITE

NAME

STREET ADDRESS
CiTY-ST-21#

TIE !
HAME

STREET ADDRESS
LIFY-ST-TP

12. | hereby cenify that the inforrration supplied with this fiing does not qualify for the exemption stated in Section 119.07%3}(1). Florida Statutes, | further certtify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal eflec! as if made under oath; that | am an oificer or director
of the corporation ¢ the recever or tiustee empowared ta executs this report & required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 13
changed, or ortan j;\ ant with an address, with all other ke empowered.

SIGNATUREL Y 10t j?% a/u Q/ 21 [ Y o] 6236724

SKSNATQﬁE AMND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytien Phng #




