)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 23, 2001 8:00 am
DOCUMENT # N97000001223 \ Secretary of State

WAYNE DENSCH CENTER, INC. \ 07-23-2001 90001 002 ****§1 25

Principal Place of Business Mailing Address =
100102 KINGSTON CT PO BOX 2847
ORLANDO FL 32810 ORLANDO FL 32802-2847
us us
100 -0 KAeSTY CT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State h_bity & State 4. FE} Number Applied For
OLLANDO F( B1x 10 31-1512999 Not Applicable
Zip Country Bz‘zirj‘& o oty ASA | 5. Certificate of Status Desired [ f&;’;gfgg"’”a'
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
- j = - i I Name
ALLEN THOMAS R Street Address (P.C. Box Number is Not Acceptable)
H]
105 EAST ROBINSON
SUITE 201 ,
ORLANDO FL 32801 City FL | 2P 0o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registarsd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 MayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D [ percte THLE O Change T Acdition
NAME WILLIAMS, LEONARD E NAME
streer anoress | 2518 NORFOLK ROAD , STREET ADDRESS
GiTY-ST-2IP ORLANDO FL 32803 CITY-ST-ZP
TITLE D O Delete TITLE ‘ OJ Change [ Additien
NAME WILLIAMS, JOHN A HAME
sTReET ADDRESS | 1100 MUNSTER N STREET ADDRESS . ¢
cvst-ze =)< ORLANDO FL°32803— B %11 21 Cv L - T ) -
TLE D 1 Delete TITLE [l Change [ Acdition
NAME ALLEN, THOMAS R NAME
staeeT apDRess | 105 E. ROBINSON, SUITE 201 STREET ADDRESS
orv-s-zp | QRLANDQ FL 32801 CITY-ST-21P
TITLE D [ Delete TLE O Change {7 Addition
NAME CORTS, JOE R NAME
" streeT ADDRESS | 1831 TURNBERRY TERR STREET ALDRESS
CITY-§T-2P ORLANDO FL 32804 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 cath; 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
changed, or on an attachment with an address, with all ather like empowered.

CICNATIIRE: AN BEOUIRER 2 7 o ey e 2 WA s %4

LY

CR2EQ37 (5/01)

{
'



