2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004133

1. Entity Name

HOMELESS SERVICES NETWORK OF CENTRAL FLORIDA, iIN

C.

%

Principal Place of Business

1510 E. COLONIAL OR.
#2001 W

ORLANDC FL 32603
us

Mailing Address

1510 E. COLONIAL DR.

#201 W

ORLANDO FL 32603

us

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

NN

City & State City & State 4, FEl Number Applied For
59'32 13827 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUM, HELAINE M

5104 N ORANGE BLOSSOM TR

STE 206
ORLANDO FL 32810

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

City

FL Zip Code

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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf regisiered agent and title it applicable. {NOTE: Ragistered Agem signature raquirad when reinstating) DATE
. After September 13, 2002, 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added 1o Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10

TITLE DT [ Delete THLE [J change [ Addition

NAME HELAINE M. BLUM NAME

STREETADDRESS ( 5104 N ORANGE BLOSSOM TR #205 STREET ADDRESS

GiTY-S7-2IP ORLANDO FL 32810 CITY-ST-2IP

TME DC ljDelele TITLE ] Change [ Addition

NAME GORDON, MARILYN NAME

STREET ADDRESS | 7531 S ORANGE BLOSSOM TR STREET ADDRESS

LIy-ST-2IP ORLANDO FL 32809 Cy-$1-2Ip

TITLE S [ Delete TImLE [ Ghange [ Addition
i Nawe.——— I DAWKINS - DEANNE < M ——— [~ e - = = - -

STREET ADDRESS | 599 BABLONICA DR STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32807 CITY-ST-ZIP .

TME vC O pelete TME CH A[R [ Chenge [ Addicion

NAME GARNER, VICKI NAME GARNER , Vick

STREET ADDRESS 1298 S HUGHEY AVE STREET ADDRESS | Y- 2ed () « ‘:E.NM ~/ >V A

CITY-§7-2IP ORLANDO FL GITY-ST-71P ol LAL'.\A 0., FL 2. 810

L D O] Delete MLE ) [ Change ] Addition

NAME LOWERY, WILLIAM NAME

STREET ADDRESS | 4027 LENOX BLVD STAEET ADDRESS

orv-st-2¢ | ORLANDO FL 32811 cirv-st-zp o ) .

TIMLE O Delete TITLE ExE CJ TINE MEECTE ’( [ Change madition

NAME NavE GoRdow;, MARILIN

STREET ADDRESS STREET A00RESS | 1510 EE LOIAL O OB, 5T 26/-1O

CITY-ST-71P CITY-ST-2IP BRLAMDYD, Ft. 32863

12. | hereby certify that the information supplied with this ilhng does not qualify for the exemption stated in Section 119. 07(3)?1} Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an agdress, with ali g

changed, or on an attach
SIGNATURE: w f

hr ke empowered.

7-2%-0L Yo7 £93-

0l33

Aug 04,2002 8:00 am
Secretary of State

/ 08-04-2002 90164 013 ****51 .25

GR2E037 (4/02)



