2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H49928

1. Entity Name

CHURCH STREET CENTER, INCORPORATED

Principal Place of Business

2434 NEWFQUND HARBOR DR
MERRITT ISLAND FL 32952

Mailing Address

2484 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90349 024 ***150.00

NUTAMIRRIRU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
R — - - - e e -5&25329.93 - | Not Applicable-{--
Zi Count Zi Count iti
P ouniry e ounity 5. Certificate of Status Desired O $8'75 A.dd'"o"a'
Fee Requited
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name h
DUNNlNG’ RALPH R . Street Agc?resi PaanBgc Number is Not Acceptabig)
206 NEWEQUNDKARBOUAKRRVEK 600 Manatee Bay Dr. Te
MEBRIIIRMANDALIRM Cape Canaveral FL 32920
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
¥
. s e . "
9. ¥hisfﬁgrporal|cl:n is elltglblg 1c; se:llstfycljts Intangibla At Fl:.‘EAy?Vzvom I::EE |S”]$|;| 52.50:0 o 10. Election Campaign Financing $5.00 May Be
ax hiing requirement and elecls 10 do so. er ' ee will be . Trust Fund Coentribution. Added 10 Fees

{See criteria on back}

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE STD [ Detete TITLE [ Change [ Addition | S
NAME PRITCHETT, NELL NAME =
STREET ADDRESS | 2484 NEWFOUND HARBOR DR STREET ADDRESS 3
Giry-S1-2IP MERRITT ISLAND FL 32952 GiTy-S7-2IP &
(4]

TITLE PD O Delete HILE [ Change [ Addition x
NAME DUNNING, RALPH R. 600 MANATEE BAY NAME .
STREET ADDRESS STREET ADDRESS

o | 2604 NEREQUNKARBORRR 500 MA AY B owseriomess || o qapt —
CITY-ST-7IP MEHHW&MNMLW CANAY FL DR .} cuv-st-zr
TITLE T - 32920 O e TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7
TITLE [ Delete TITLE [ change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-5T-ZP
TITLE ] oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-ST-2P
TITLE O oelete TILE [lchange {7 Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changsd. or on an attachment with an adldress, with all other like empowered.

SIGNATURE:

02-17-

2001 321 452-3095

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phona #




