2006 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT ' Feb 01, 2006 08:00 AM

DOCUMENT # P89000060530 Secretary of State

1, Enirdy Name
MEG COLADO'S VOLLEYBALL CAMP AT UCF, INC.

Principal Place of Business . Mail‘mg Address :
1019 GOLFSIDE DR P.0. BOX 163555
WANTER PARK, FL 32792 ' ORLANDO, FL 32816

R

011820086 Ne Chg-F CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =y AepieaFar

59-35691253 Not Applicahie
) . $8.75 Addional
5. Certificate of Status Desired | Fes Roquired

1 6. Name and Address of Current Registered Agant

?ﬁ?ggi%ﬁgs DRIVE ' ' - DO NOT WRITE
WINTER PARK, FL 32792 ) - & "IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changlng its regisiered office o regislered agent, or both, in the State of Florida. [ am famillar with, and acgept
the obligations of repisiered agant.

SIGNATURE i -
Signaturs typed or printed name of registeras agent and e if apphcable [NOTE Reglsiered Agens signature reguired when reinstaling) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayae
After May 1, 2006 Fes will bs $550.00 Trust Fund Coriribution. 03 Added o Fees
TR OFFICERS AND DIRECTORS : ) o
VILE oP
RAME COLADO, MEGF _
STREET ALDRESS | 1019 GOLFSIDE DR Winng 12243
onv-51-2¢ | WINTER PARK, FL 32792 ' 02/ 1LOE-B00PE-008 150,00
TE -
NAME
STREET ADDRESS
GiTy-51-2P
1iLE
NAME

i DO NOT WRITE
o B | IN THIS SPACE

RAME
STREET ADDRESS
GITY-81-2P

TME
NAME

STREET ADDRESS
Lcnv-sr-zfr

TILE

NAME

STREET ADDRESS
GiTY-ST-2iP

12, 1 heretyy cortify that the information supplied with 1his filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
naated an this report ar supplemental report is true and accurate and that my signature shall have the same jegal eifect as if made under oath, that | am an officer ar director
of the corporation of the receiver or trustee empawered to execute this report as requited by Chapter 607, Florida Statutes; and that rmy name appgars in Block 10 or Bleck 115
changed, or on an attachmenqt with an adgess, with all giher like empowered. - -

SIGNATURE:

l; 27["6’ YT T4 S0/
Date Daytima Phoi

. K

PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR




