2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746611 .
1. Eniity Name _ Rlsay 03t, 200(} g‘.tO(t) am
NATIONAL MARRIAGE ENCOUNTER OF FLORIDA, INC. r)
05-03-2000 90101 030 ****g] 25
Piincipal Place of Business Mailing Address
5400 BATES ST 5400 BATES ST
SEMINOLE FL 34642 SEMINOLE FL 33772-T147
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2104799 ~0t Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e —— e o e e Strest Address (P.O. Box Number is Not Acceptable
SOUSA, LARRY s o | SleetAddress (70 Box Number is Not Acceptable)
5400 BATES ST
|SEMINOLE-FL-3dgd2~——— -~ -~ - e o 7 Gods
‘ v FL [
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registerad agent and title i applicabla. {NOTE: Registerad Agenl signature raquirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fung Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete TITLE [ change [ Addition
HAME MASI, BILL NAME
STREET ADDRESS | 4000 25 AVENUE N STREET ADDRESS
CITY-8T-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE VPD [T Delete TITLE O change [ Addition
NAME MASI, DONNA NAME
STREET ADDRESS | 4000 26 AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CiTY-$T-2IP
TILE TRD O belete TILE [ change [ Addision
NAME CLARK, LEO NAME
STREET ADDRESS | 8279 134ST ST..N. L. e man ] STREETADDRESS | . e — P _
omv:si-iP | GEMINOLE FL T CIY-5T-2F ‘
TITLE SD 1 Delete TILE [Jchange [ Addition
NAME CLARK, BRENDA NAME
STREET ADDRESS | 8279 134ST ST. N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TTE PD [T Delete TITLE [ Change [ Addition
NAME SOUSA, LARRY ave
STREET ADDRESS | 5400 BATES STREET STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
THLE VPD 7 Delete FILE [ change [ Addition
NAME SOUSA, SUSAN NAME
STREET ADDRESS | §404) BATES STREET STREET ADDRESS
CITY-ST-ZiP SEMINCLE FL CITY-ST-2tP
12. | hereby cerlify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incticatéd 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 cofficer 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 ad s, withLall other like empowered.
WA i\ =57
SIGNATURE: _/ SILEAT 0F5, FCEOUIREZE »
_( SIGI RE AND TYPED OR PRI| D NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E037 (9/99}



