2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764272

1. Entity Name

. WIDOWED PERSON SERVICE OF GREATER ORLANDO, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90331 033 ****61.25

Principal Place of Business Mailing Address

200 N. TRIPLET LAKE DR
CASSELBERRY FL 32707
Us

CASSELBERRY FL 32707
us

200 N. TRIPLET LAKE DR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc,

PO Box

Suiis, Apt. #, ste.

5346954

Po_Bax 53695

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber Applied For
O ‘f‘l an c/o + /': / rian Cld El 59-2396046 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
- 5. Certificate of Status Desired O * X
32263-6%5% |Orange.  132263-695% | O range Fee Required
6. Name and Address&i Current Registered Agent U 7. Name and Address of New Registered Agent
Name

REMUS, VICKY
1508 OSPREY AVE
ORLANDO FL 32803

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

City

Zip Code

FL

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.

Toido o

2=/~ 0O |

SIGNATURE s y
Slgnature, typed or prinfed name of registered agent and title if applicable, (NOTE: Registered Agent 5i¢ture recqiired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD D Delee TILE FD B Change [ Addition
- KOPKE, SALLY A e Fawards, Ca “"& Road
streeT Aooeess | 304 NE IVANHOE stoeerronvess 5 398" Lof3 Madeo oo
CITY-S7-2IP ORLANDO FL 32804 CITY-ST-2P O?‘, an dd CFl 22 g’//
TITLE VFD ™ belete TMLE YFD S M N Change [T Additon
e EDWARDS, CATHY e aombs Saly
sTReET ADoRess | 5395 LB. MCLEOD ROAD sweErannsess | 5 A& Mo mdkgomsr Y
om-sT-2P | QRLANDO FL 32811 s |\ Al Fa mente S Dw'nﬁv—ualéﬁu
TITLE sD WK veete | LT SD ! P change [ Additien
e KING, JACQUELINE e Tho rnten, Garol
STREET ADDRESS | 355 E S R 434 STREETAODRESS | FO § () é endra [ 3 /VJ '
or-stze | LONGWOOD FL 32750 o520 | D~ g 1 e Fl 32805
TMLE 0] [ Cslete TMMLE ’% 1 Change [ Addition
NAME REMUS, VICKY NAME
STREET A0DRESS | 1508 OSPREY AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST- 2P
TITLE [ Delete TImLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE [ Delete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED

ME UF SIGNING OFFICER'OR DIRECTCR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it 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
changed, or on an attachment with an address, with all other like empowered.

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Srsms Wl 2fsg-9a8-c008

Date Daytirme Phone 4

0021 /83

CR2E037 {10/00)



