2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725308 Feb 11, 2000 8:00 am
- ErivRame Secretary of State

THE ORLANDO CHAPTER OF THE NATIONAL SOCIETY OF T . 02-11-2000 90015 005 ****&] 25
Principal Place of Business Mailing Address
800 N HWY 434, SUITE 1 800 N HWY 434, SUITE 1
C/0 SEABURN. DOUGLAS 8 /O SEABURN. DOUGLAS §
ALTAMONTE SPRINGS FL 32714 ALTAMONRE SPRINGS FL 32714-7041
us us
. 2._Principal Place of, BQSLQQSS iz |23 Mailing Address . - P - ) "“ mll"l" I)I"H” " ll I’l“ Im’ll Ill” Im‘ mm"l -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59'6 139922 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aduitional
Fee Required
6. Name and Address of Current Reglistarad Agent 7. Name and Address of New Registered Agant B
Name

Street Address (P.O. Box Mumber is Not Acceptable)

SEABURN, DOUGLAS § -

NORTHWOOD PROFFES]ONAL CENTER
800 N HWY 434, SUITE1 _ .
ALTAMONTE SPRINGS FL 32714 City FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florica.

SIGNATURE
Slgnatura, typed or printad namea of registered agent and title It applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
- - " - [P R el T T P e, ——E =TT swe s R - . B T } =
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
e RD [T Delete TITLE [J Change ] Addition
NAME PARKER, JOYCE NAME

STREET ADDRESS
CITY-ST-2IP

sTREET ADDRESS | 1217 ELINORE DR
On:s-2P | ORLANDO Fl. 32808

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

wie. . |VRD ] Delete
nwde” - | SVENSON, ELEANOR
STREET ADDRESS | 8301 GRANDA BLVD
orv-st-2¢ | QRLANDO FL 32836

TILE [] change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

— RSD O pelete
NAME WILLIS, GEROGIA

STREET ADDRESS | 3029 PEEL AVE

ce-ST-2P - 1 ORLANDO FL 32806

TILE [T Change [ Addition
NAME
STREET ADDRESS -

_OTY-sTIR L mlmen it Loy e T D LWL S e

TME 1) ] Delete
NAME CAMPBELL, KELLY

sTreer ADDRESS | 1307 PINAR DR

Sm-sT2P ) OR{ ANDO FL 32825 -

ME v © [lchage [
NAME

STREET ADDRESS
OITY-ST-7P

e - T T ‘ L] Oette
NAME GRIFFITH, ESTELLE Y

STREET ADDRESS | 2010 KEWANEE TRL

bn-sT-IP - TCASSELBERRY FL 32707

TTLE ‘ [Jchange [
NAME

STREET ADDRESS
CITY-S8T-2IP

TILE D £7 Delets
NAME CROSS, CAROLYN

STREET ADORESS | 2025 CULLEN LAKE SHQRE DR

Cmv-ST-2F | ORLANDO FL 32812

12. ;! hereby certify that the mformanon supptled w1th 1this filing does.nat guality for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
-indicated on this ; TEPOLLo-BHEE 1a) a0 accurate aM that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
n:_lthe c%rporallo o Mstee eyl to execute t bport as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oryé .

M&QED 3..2-29&9 ‘{0? g?"‘""-

Elr MAME OF SIGHING OFFICER OR DIRECTOR Date . Caylime Phona #

SIGNATURE mn"weo OR PRI



