2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752522

1. Entity Name

NATIONAL MARRIAGE ENCOUNTER OF CENTRAL FLORIDA,

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90121 031 ****61.25

Principal Place of Business

123 E. LIVINGSTON STREET
ORLANDO FL 32601

Mailing Address

4704 JAMERSON ST
CRLANDO FL 32801
us

JVY

2. Princlpal Place of Business

3. Malling Address

A

UMM A

Suite, Apt, #, etc.

Suite, ‘Apt. #, stc.

DO NCT WRITE IN THIS SPACE

City & State ~  City & State 4. FEI Number Applied For
59’1937555 Nol Applicable
o s T -_?E_Dy_ntry'___'_ - ZJQ" g T “E“"-EOE{]“}’ =~ 2--  |--5:-Certificate of Status Desired O $8.75 Addltional .
‘ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Acceplable)
OGG, SANDRA L ‘ P
4704 JAMERSON PL
ORLANDO FI, 32807 = ———
v T ity FL ip Code
8, The aﬁove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnalura, typad or printect nama cf registerad agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE ™ ' 3 Dalete TITLE O change [ Acdition | &
NAME KRAUS, FRANK A. . NAME 2
STREET ADDRESS | 2649 ABALONE BLYD STREET ADDRESS 0
CITY-ST-2IP ORLANDO FL - CITY-ST-2IP e
g jad
TILE PD . {1 Delete TITLE [ Change [ Addition | O
NAME 0GG, CHARLES NAME '
STREET ADDRESS | 4704 JAMERSON STREET ADDRESS
CITY-ST-2IP OHI:ANDO L. ™™ - T 7 -gron-stap
TITLE PD . O Detete TITLE [ Cchange £ Addition
NAME OGG, SANDRA L NAME
STREET ADDRESS ( 4704 J AMERSON STHEET ADDRESS
CITy-ST-21P ORLANDO FL . CuY-51-2P
TITLE ' [ Delate TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S§T-2IF
TME O oelete TIILE ) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-S1-2IP
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 en 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 ¢r director
, of-the corporation;or.he 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; of on an attachmpert with an address, with all other like gmpowered.
VAN RN T HRESRIEL
2 HER) st W00 p7878557
GHDEC prsvred L. LB 7WTN0 w78k
GNINJ GFFICER OR DIRECTOR Dde 7 Daytima Phone #




