2000 UNIFORM BUSINESS REPORT (UBR)

FILED ?
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90032 018 ****6] .25

DOCUMENT # N13465

1. Eniity Name

NAMI GREATER ORLANDO, INC.

Principal Place of Business Mailing Address

2242 WINTER WOODS BLVD 2242 WINTER WOGDS BLVD

SUITE €
WINTER PARK FL 32792
us

SUITE C

WINTER PARK FL 32792-1927

us

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, ete,

JIER T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59'2600149 Not Applicable
Zip Country Zip Country $8.75 additional
B T _ S _ 5. Certificate of Status Desired D . Foe Roquired ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Street Address {P.O. Bax Number is Not Acceptable
PURCELL, ANN F. (0. Boch ptable)
828 TUSCARORA TRAIL
MAITLAND FL 32751 o Zip Code
8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
IREATSING
SIGNATURE
Slgnamraityped or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating)” DATE
~"FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
* FEE 1S $61.25 Teust Fund Contribution. Added to Foss Pepartment of State
100 OFFICERS AND DIRECTCORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘:
e CPD O Delete TITLE Dirnecterl E Change [ Addiion |
NAME PURCELL, ANN NAME P ,1(_&/4 in Tiile ’%
STREET ADCRESS | 828 TUSARORA TR STREET ADDRESS 2
CITy-ST1-2P MAITLAND FL 32751 CITY-5T-2IP cgl:'{
TILE CPD [ Delete TMLE Directler IZ’f:hange [J Adgition | G
N SCHUBERT, MARTIE e Schubesd Marlre 1w 1e77e 3}
STREET ADDRESS ) 1260 SARA COURT . STHEET ADDRESS | ) 1%
omv-sT-2P | WINTER PARK FL 32789 oITY-51-2P N - ki
TILE T O Dslets TILE D) r ¢_c,f o Q’Change O Pimjilinn‘; C
NAME BRIER, HARRY § NAkE e /err ﬁé{/‘ n 7etle .
STREET ADDRESS | {1500 GAY RD #22D STREET ADDRESS | = 2 &4 ! /44 and 4#/’555
CT-SIP | WINTER PARK FL s zﬂ L f 2795/
TmE VD 1 Delete me Co //’g,szd’enj [ Change [ Addition
NAME MATHES, D. MICHAEL NAME MaThes 2 cﬁaa/ I 1f7le @
STREET ADDRESS | 641 W MICHIGAN ST STREETADORESS | /314 Gy, 7&71 Dt AXotess
eTi-se-2¢ | ORLANDO FL 32805 cirv-81-z rlando FL F2B27
TTE sD Xgelete THTLE Co Pregited . Change  [3 Addition
N JOHNSON, JOYCE NavE Mathes, Marcia M.
STREET ADDRESS | 2005 CHANTILLY AVE STREET ADDRESS é 3/9 1l 50 D/(
rv-si-2¢ | WINTER PARK FL 32789 aiv-st-2p Orlands, FL 32507
TIMLE D ) 1 Delete TME T reasiu /’gle [@’Change [ Agdition
NaME CRAWFORD, JIM v Crawtord, T 1n 7i7te
STREET ADDRESS | 2245 GEIGEL CT STREET ADDRESS
CITY-ST-71P ORLANDO FL 32806 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered te execute this reporl as required by Chapter 617, Florida Statutes; and that my name anpears |n Block 10 or Block 11 if
- ¢hanged: or on an attachmy ith an address, with al| other like empowered. 4_& ‘?'
| 5 SREM, chael Mt / /7’/ WY |
SIGNATURE: . W e ha cs [res - 172ppr 422 ~OF /
* SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone o ——




