2002 UNIFORM BUSINESS REPORT (UBR) Q of
DOGUMENT # N97000001223 ERED

1. Entity Name

WAYNE DENSCH CENTER, INC.
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Principal Place of Business Maiting Address SE CFﬁELTA a7 OF )1.&\1 E
AE AL I
100102 KINGSTON CT 100102 KINGSTON CT TALLAMASSEE. FLCRIDA
ORLANDO FL 32810 ORLANDO FL 32810
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
31-1512999 Not Applicable
Zi Count Zi C it
P ouniy P ountry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AP — T _ Name ‘
ALLEN, THOMAS R Street Address (P.Q. Box Number is Not Acceptable)
105 EAST ROBINSON
SUITE 201 : :
ORLANDO FL 32801 City FI | #PCece
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. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signaiure required when reinstating) DATE
After September 13, 2002, - ’ 9. Election Campaign Financing $5.00 Mmay Be Make Check Payabie to
. min. will be $236.25. : Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D [ Delete TLE o [ Change [ Additon | &
NAME WILLIAMS, LEONARD E NANE 10000 221511 ——8 |3
sTREET ADDAESS | 2518 NORFOLK ROAD STREET ADDRESS =101 102 --01 02 7028 g
orv-s-2¢ | ORLANDO FL 32803 CITY-5T-2IP k], 25 #Eeesk] 25 o
TITLE D [ Delete TTLE [J Change  [] Additicn E:)
NAME WILLIAMS, JOHN A NAME
STREET ADDRESS | 1100 MUNSTER STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-2IP
TLE D T Delete e (2 Change [ Adaition
NAME ALLEN; THOMAS R- - NAME . -
STREET ADDRESS | 405 E, ROBINSON, SUITE 201 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-53-2IP
TMLE 1D 7 Delete TITLE O change [ Addition
NAME CORTS, JOER NAME
STREET ADDRESS | 1831 TURNBERRY TERR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32804 CITY-ST-ZIP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-S8T-ZIP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. .
D12 I ‘
aaiiin B T a7 o7 (AP APl

SIGNATUR



