2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001223

1. Entity Name

WAYNE DENSCH CENTER, INC.

Principai Place of Busingss

100102 KINGSTON CT
ORLANDO FL 32610

us Us

Mailing Address

PO BOX 2847
ORLANDO FL 326802-2847

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

G

FILED

05-18-2000 90368 017 ****6].25

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31'1512999 Not Applicable
i i Count
i Country 2P ourry 5. Centificate of Status Desired O $8 75 Additional
Fea Required
 —._..5._Name and Address of.Current Registered Agent - - --== -—7. Name and Addressof New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
ALLEN, THOMAS R P
105 EAST ROBINSON
SUITE 201 = Zip God
[ |
ORLANDO FL-32801 ¥ FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title If applicable. {NOTE' Registered Agent signature raquired when rainstatirg} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Gontribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TILE [ change [ Addition
NAVE WILLIAMS, LEONARD E NAME

STREET ADDRESS | 2518 NORFOLK ROAD STREET AUDRESS

orv-st-2¢ | ORLANDO FL 32803 CITY-SF-2IP

TITLE D O Delete TITLE [ change [ Addition
NAME WILLIAMS, JOHN A NAME

STREET ADGRESS | 1100 MUNSTER STREET ADDRESS | = - -
CITY-ST-21P ORLANDO FL 32803 - CITY-§T-2IP

TITLE D [ pelete TILE [ Change [ Addition
NAME ALLEN, THOMAS R NAME

STREET ADDRESS | 106 E. ROBINSON, SUITE 201 STREET ADDRESS

crv-s-2¢ | ORLANDO FL 32801 CITY-S1-2P

TITLE D 'ﬂDe\ete TITLE O Change  [] Addition
NAME VERMILLION, MARSHALL E NAME

STREET ADDRESS | 800 N. MAGNOLIA, SUITE 800 STRECT ADDRESS

orv-sT-2P | ORLANDO FL 32809 CITY-ST-2P

TTLE O Delete TLE 2 b7 D change KT Addiion
NANE NAME AoR7S, Jo= A

STREET ADDRESS STREET ADDRESS | / JPtt/ ﬁx,\/jezx 72’4’/ wee

OITY-5T-2P -S| ol Do Fi 3 0¥

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-ST-2IP

12. | hereby céftnfy that the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an(?accuraie 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2SI T RETD

B R Comrs S-27-00 SO0F-533-6376
SlGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 18, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



