7
2001 UNIFORM BUSINESS REFORT (UBR)

21

.DOCUMENT # 752522

1. Entity Mamse

[ S

NATIONAL MARRIAGE ENCOUNTER OF CENTRAL FLORIDA,

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90152 018 ****61.25

Principal Place of Businass Mailing Addrass
123 E. LIVINGSTON STREET 4704 JAMERSON ST
ORLANDO FL 32801 ORLANDO FL 3260t - 011 6
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Appliad Far
58-1937555 Nol Appiicable
Zip Country Zip Country . $8.75 Additional
&, Certificate of Status Desired O Fee Required
- 6, Name and Addross of Curresi Regisiered Ageni v 7. dams and Addrass of Mow Reglsterod Agent -
- ot T~ . Name :
Street Address (P.O. Box Number is Not Accepiabl
0GG, SANDRA L roat Addrese (P.0. Box piaolc)
4704 JAMERSON PL
ORLANDO FL 32807 ‘
. City F L Zip Code
8. The above namad entily submits this staterment for the purpose of changing lts registered office or registerad agent, or both, in the state of Florida,
SIGNATURE ' ;
) Signatura, typed or printad name of regisiered agent and e I apphicebls. {NOTE: Reg! o Agent sig recuired when DATE
- ] i)
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payableto ;
-, FEE IS $61.25 Teust Fund Contribution. Adided to Fees Department of State ;
!
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
e D =" { Delete e CIchange ] Addition g
NAME KRAUS, FRANK A. Y MAME e
STREET ADDRESS | 26849 ABALONE BLVD STAEET ADDRESS )
CTY-55-2P ORLANDO FL gy S1-29 2
™mE PD £ elets ME () Change [ Adoition %
NAME 0GG, CHARLES NAME
STREETADDRAESS | 4704 JAMERSON STREET ADDRESS
CITY-S1-2P ORLANDO FL CITY-S1- 2P
e 7 T -"PD-""u-m--_"-—..-__t—-e i 2] paete 1111 S § T el D_CMB?&—- D_i‘dd_‘rﬂ"__‘ e
NAME OGG, SANDRA L HAME = :
STREET ADDRESS | 4704 JAMERSON STREET ADDARESS
CImy-s1-2P ORLANDO FL LIy-S1- 29
TITLE 7 Delete e ! [ Chenge [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TITLE [ Deiete TTLE O Change [ Addition
NAME NAME f . .
STREET ADDRESS STREET ADDAESS -
GiTY-57-2P A CITY-ST-2IP
TITLE ] B ' - 2, D). Deete e OcChange  [J Addition
NAME NAME
STREET ADDRESS | ~ T I - - - STREETADORESS |~ -
- GITY-S3-7P I . .. ... fomestae o . cw e =
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 certify that the information
indicatad on this rapon or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the recelver or trustee empowerad 0 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 allechment with an addrzs. wilh all other like empowered.
t
N, ~ sk 4587
SIGNATURE: _ G/ i) 1iasn) 475 A
. B OFFICEA OA DIRECTOR T Onts Dintimer Phone ¥




