FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 748799 o

1. Entity Name

AMERICAN NUDIST RESEARCH LIBRARY, INC.

Y

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90302 020 ****5] .25

Principal Place of Business

2950 SUN COVE DR
KISSIMMEE FL 34746

us

Mailing Address

2950 SUN GOVE DR
CYPRESS COVE
KISSIMMEE FL 34746
us

HYUIS 030

2. Principal Place of Business

3. Mailing Address

(AR ERAR TR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number - Applied For
59'1939933 not Applicable
Zp Country Zip Country 8, Certificate of Stalus Desired 1] $8'75 Aldditional
Fee Required
&--Name and-Addresa 0f Current Registered Agent 7~Name and Address of New.Registered Agent i e ——
Name
HADLEY, DEAN D Street Address (P.O. Box Number is Not Acceptable)
2941 SUN COVE DR
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE B
Slgnature, typed or printed name of registered agent and title if applicable. ({NOTE: Registared Agent signature required whan rainstating} DATE
FILE NOW: 9. Electian Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51.25 Trust Fund Contributicn. Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete THTLE O Change [ Addition
NAME PURCELL, FRANCES E NAME
STREET ADDRESS | 3406 RESTFUL PLACE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34746 CITY-ST-2IP ) _
TITLE VD ] Delete TILE VD~ [JChange 4 Addition
NAME CARRICO, RICHARD NAME HELEN FISHER
streerADoRESS | 4411 EAGLE POINT STREETADDRESS | Ay Cannon Court
omv-st-zp | KISSIMMEE FL~ = ~ T CITY-ST-2P Kissimmee, FL 34746
TME sD [ Delata TIMLE ‘ O change [ Adgition
HAME FLEER, TRUDY NAME
sTReeT ADDRESS | 3212 QAK PARK LANE STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL CITY-ST-2P
TITLE TD [ Delete TITLE [ Change  [] Addiiion
NAME FISHER, DAVID NAME
streeT aD0RESS | 4104 CANNON COURT ‘. STREET ADDRESS
CITY-57-21P KISSIMMEE FL £ITY-ST-2P
TITE D 7 Delete TITLE (3 change [ Addition
NAME HADLEY, DEAN NAME
streeTaooress | 2941 SUN COVE DR STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 00000 CITY-ST-ZIP
TTLE 5 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that i 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 other like empowered.

Yo7

SIGNATURE: 4 b LN e BB E Foa Nees £ Pugc et |5t o ot 35544/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Fhane #

A9

s T

CR2EO37 (10/00)



