2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 748799

AMERICAN NUDIST RESEARCH LIBRARY, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90132 021 ****p] .25

Principal Place of Business

2950 SUN COVE DR
KISSIMMEE FL 34748

Mailing Address

2950 SUN COVE OR
CYPRESS COVE

BE816530

us KISSIMMEE FL 34746-2773

us
s A AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apl. #, etc.

“City & State - T e ST e S City & State T 2 T e mmeeo| -8.AFEl NUMDEr e . e e e || ADPlied For
- 9' 939933 Nat 2.0
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired 4 Fee Required

e ——-=— B~ Rame and ‘Atdress of Current Reglstered Agent ——- ~+~——"——{~———"——"———7 = Name and-Address of New Registered Agemt-—cs = -

Name
HADLEY, DEAN D Street Address (P.O. Box Number is Not Acceptable)
2041 SUN COVE DR
KISSIMMEE 34746

City 7 FL I 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.

SIGNATURE
S.igr]f_tura; lyped_or printad l'lmn'w? oi registered agent and tile if applicable. {NOTE: Registerad Agent signature raguired when rainstating) DaTE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFF{CERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - ' 0 etete TIE O ctange [
NAME PURCELL, FRANCES E ' NAME -

STREET ADBRESS | 3406 RESTFUL PLACE C . STREFT ADDRESS

cmy-sT-2F | KISSIMMEE FL 34746 cITY-ST-21P 7
TME AV o KHetele L vD. - X ] " Change  f°
TheME [KUSSOW, OMAR ~ =T T T e e o e T “‘@ﬁ'ﬁ'}_’(’j‘() . RICHARD™™ ST T e
STREET ADDRESS | 3103 RED FOX RUND STREET ADORESS -5/ 44 - RAGLE POIN'I'

om-st-2¢_ | KISSIMMEE FL ‘ - omsT-ze” SSIMME, FL

me | SD O etere ThE : OJChange ..
NAME FLEER TRUDY NAME

STREET ADDRESS 3212 DAK PARK LANE STREET ADDRESS

omy-st-2f | KISSIMMEE FL CITY-ST-2IP

e T 5 Detele e TD Domnge 2

NAME UPMEYER, JACK NAME FISHER, DAVID

STREET ACORESS | 3214 LIGUSTRUM LANE SRETADDRESS | 4104 CANNON COURT

cry-s-zP | KISSIMMEE, FL 00000 CITY- 5T-219 = o1

e D 1 Dekete T T Cchange [°

NAME HADLEY, DEAN NAME

STREET ADDRESS | 2641 SUN COVE DR STREET ADDRESS

omv-st-zp | KISSIMMEE, FL 00000 CiTY-§T-2IP

e ' O3 oelete TiTL Ochange [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that & .
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 oath; that | am an officer or -5
rof the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block
. changed of'cn an atlachment with an address, with all other like empowered.

SIG;NATUHE '—%"‘ MAEURE URID fropncEsEToRcELL e 933 Sy

/SICNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




