2001 UNIFORM BUSINESS REPORT (UBR) FILED f

FDCCUMENT # 725308 Mar 09, 2001 8:00 am !
1. Eniy Nerme Secretary of State

THE ORLANDO CHAPTER OF THE NATIONAL SQCIETY OF T 03-09-2001 90473 026 ****6] 25
Principal Place of Business Mailing Address
800 N HWY 434, SUITE 1 800 N HWY 434, SUITE 1
C/O SEABURN. DOUGLAS § C/Q SEABURN, DOUGLAS §
ALTAMONTE SPRINGS FL 32714 ALTAMONRE SPRINGS FL 32714 - :
us us
2. Principai Place of Business 3. Mailing Address ||II“”“’| "l I"| m "I ”I I “’I IH ||I“I|I|l|.|l| ’"’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
53-6139922 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
N —— T . o e Rt TR eI e SN A i -7
SEABURN DOUGLAS S Street Address (P.O. Box Number is Not Acceptable)
NORTHWOOD PROFFESIONAL CENTER
800 N HWY 434, SUITE 1 _ _
ALTAMONTE SPRINGS FL 32714 City o I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B.; Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE RD X pelete TILE R [JChenge X1 Addition | S
e PARKER, JOYCE e Pemay, Barbara ]
STREET ADDSESS | 1217 ELINORE DR STREET ADDAESS 5807 Queen -Street %
om-s-7F | QRLANDO FL 32808 cuy-St-2P Orlando, FIL 32839-4155 o
TITLE VRD X Delete TIME vBIBcLean , Marjory Ol change  XJ Addion | &
NAME SVENSON, ELEANOR NAME ) 686 1kirk Dri
STREET ADDRESS | 8301 GRANDA BLVD STREET ADDRESS 36 Selkirk Drive
OV=ST-ZP. | ORLANDO-FL- 32836- ~ e e CTY-57-ZP Winter Park, FL 32792-4640; o
TmE RSD 521 Delete TITLE R ] 3 Change X1 Addition
\AME WILLIS, GEROGIA NAME %Paynes s Catherine
STREEF ADDRESS | 3021 PEEL AVE STREET ADORESS 11629 Peach Grove Lane
CITY-ST-ZIP ORLANDO FL 32806 CITY-ST-7P Orlando, FL 32821-7918
TITLE TD [ pelete TITLE [ Change  [] Addition
NAME CAMPBELL, KELLY NAME
STREET ADDRESS | 1307 PINAR DR STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE D 3 Celete TILE D [ change X1 Addition
N GRIFFITH, ESTELLE NAvE Pope, Helen
sTREET ACDRESS | 2010 KEWANEE TRL STREET ADDRESS 2993 Wild Horse Road
orv-sT-2P | CASSELBERRY FL 32707 CITY-ST-2IP Orlando, 'FL 32822-3687
TITLE D & Detete TITLE D O change X7 Acdition
NAME "CROSS, CAROLYN NAME Rohrer, Betty
STREET ADDRESS | 2925 CULLEN LAKE SHORE DR STREETADDRESS | 3313 Mardis Road
orv-s-zP | ORLANDO FL 32812 CrTy-ST-2P Orlando, FI, 32808-3016
12, } hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 cath; that | am an officer cr director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmeppwith an address, with all othgr like empowered.
’“r \”pl&“,\* H — l“r"'lfgﬂwm /
SIGNATURE: %Awﬁgﬁf PNEH RS j/_-? 2/
3 SRR IVEEDOR PRNGED NARE DR SiNpGgreb R OR DiRECTOR | fme  DeyiinoPones




