2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751557

1. Entity Name

NBL - ORLANDO, FLA. PARENTS COUNCIL ASSN.,

N\

INC.

Us

Principal Place of Business

231 E LAKSHORE BLVD.
KISSIMMEE FL 34744

Mailing Address

231 E LAKSHORE BLVD.
KISSIMMEE FL 34744
us

2. Principal Piacegf Business
A@Sﬁ_éjm\;h ne
uite, Apt, #, etc.

G

a. Manm ddres(’}\'\(s‘{_r n&Q}.

Sune Apl. #, elc.

FILED

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90067 025 ****70.00

I

WUV WU v

LARITHRRC AR PN

|

DO NOT WRITE iN THIS SPACE

2¢O

NG

%7_810 uus.

ity & State State 4, FEI Number Applied For
L i at\da :F ( E\ Cl O ’\'" l 59-2800443 Net Applicable
Zi Zip = .~ — - e - -
o P *Country- 5. Certificate of Status Desired . ¢ $8.75 Additional —-~.|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SZASZ, JAMES A.
231 E LAKSHORE BLVD.
KISSIMMEE FL 34744

Narme a

aprles MECnke

Street Address (P.O. Box Number is Not Acceptable)

2%

4 (Ui shine O,ouw'\—

- City

Orland o

Zip Code

22%810

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 _ //Jg@/bgu MQ&% “Track-Disetor

/= J=61

Signature, typad or printed nama of reg:stared ent and title if applicable.

(NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tiust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TTLE (3] E:Qelete TITLE 3) Wthange [ Addition

NAME SZASZ, REBECCA NAME harles MEG wi

staeer acoRess | 231 E. LAKESHORE BLVD. STREET ADDRESS ')J-I»‘i ™ stina ourf

onv-st-2p | KISSIMMEE FL 34744 .\ GITY-§7-2P oﬁ ando A\, 320

TITLE PD P netete TITLE [ change [ Addition
| e SZASZ, JAMES A. e r\drrtb\CGw re.

STREET ADDRESS | 241 LAKESHORE BLVD' = o ETHEET AGORESS ™| ™ I ] stinaclet e T - -

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-21P D‘(Q n A,o 1:‘ 32_&( [\

TMLE vD 71 Detete TITLE B bhange [ Addition

e MCGUIRE, CHARLES N IVU ichael Co-H'Iu

STREET ADORESS | 6249 CHRISTINA CT sTrer aooRess | L) | Sormorear, <5F

CITY-ST-7IP ORLANDO FL 32810 CITY-S1-2IP Loryaaooad, |, Fu 331so

TITLE SD [ pelete TILE vD . B Thange [ Addition

e MCGUIRE, SANDRA e Pob Sthwidt

STREET ADDRESS | 6249 CHRISTINA CT STREETADDRESS | DA DD Greerfiaray, A

crv-st-2¢ | ORLANDO FL 32810 - av-stze | Orvanao, VL 3hecd

TITLE CJ Delete TILE T A XEhange [ Addition

NAME NAME Miohe\la SM-U‘H\

$TREET ADDRESS STREETADERESS | Ao RopSwofe v

CITY-ST-2IP CITY- ST-2P O\eaocdo, e 3000

TITLE [ Dalete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-7IP

SIGNATURE:

indicated on this report or supplemental report is true an

|- 1~ 01

12. { hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all cther like empowered.

A AN SO SRED

Y4o7-295-1105

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diates

Naviirma Phana 3

o
P
8

CR2E037 (10/00)

4



