2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

|
DOCUMENT 1'1# P99000060590 T3 Secretary of State
1. Entity Name - :
MEG COLADO'S VOLLEYBALL CAMP AT UCF, INC. 02-03-2003 90156 020 ***150.00
Principal Place of Business Mailing Address
1018 GOLFSIDE DR P.0. BOX 163555
WINTER PARK FL 32792 ORLANDO FL 32816
2. Principal Place of Business 3. Mailing Address | m”"‘ "l ‘l“l ‘Im Ill” "”I "IN |I|‘| IIW I|m I"“ l|"| II“ ,IH
Suite, Apl. #, elc. Suite, Apt. #, efc. . [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3591253 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae‘gesql’:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
COLADOMEG | = e R o e Nt Ao
ree r .0, Box Number is
1019 GOLFSIDE DRIVE N
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity I.=;ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed of prinled nama of registered agant and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1}| FEE IS $150.00 - .
9. Election C Financin
At May 1, 2003 Fee wil be $5500 Cocter ot Franen - $5.00 oy oo
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE (O Change [ Addition
NAME COLADC, MEG F KAVE
steer anoress (1019 GOLFSIDE DR STREET ADDRESS
orv-s.ze WINTER PARK FL 32792 CITY-ST-2IP .
TITLE O petete TMLE . [Jchange [ Addition
" NAME MAME -
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2P .
TITLE [ palete TITLE {1 Change [ Addition
NAME NAME
| _sTEETADDRESS | . __ _ | . e e — e _ STREET ADDRESS. | . — -
CITY-ST-21P CITY-ST-21P
TITLE O petete TME O change {7 Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS !
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelate TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2F St CITY-5T-ZIP

12. | hereby certify that the information supplied with this ﬁliné; daoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpept with an-address, with.all other like empowered.

|
SIGNATURE: “%E@UﬂRED Meg F. Colado 1/27/03

SIGNATURE AND TYP! PRINTENAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #

CH2E0_34 (10/02) )



