2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23778

1. Entity Name

CRITICAL INCIDENT STRESS DEBRIEFERS OF FLORIDA,

Principal Place of Business

%: OUTH CONWAY RD

“ORLANDD® FL 3281 267807~ >~ ==="x—>=ce. == ORLANDO.EL 3281 2:7607__

Mailing Address

3717 SOUTH CONWAY RD

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

T

FILED
Secretary of State

02-09-2000 90378 040 ***150.00

IO Br

DO NCT WRITE IN THIS SPACE

Feb 09, 2000 8:00 am

1

City & State City & State 4, FEI Number Applied For
59'2874812 Not Applicable
Zip Country Zip Couritry . ‘ $8.75 Additional
5. Certificate o‘f S‘talus Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
. -
Street Address (P.O. Box Number is NGt Acceptable)
BRUNNER, BETH (
3717 SOUTH CONWAY RD ’
ORLANDO FL 32812 : :
City FL Zip Code
~

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,gig [ﬁ%.gt)a!te of Florida.

¥

Slgnatura, typed or printed nama of registered agant and ttle if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

——

T . --FILE NOW: e T L P T Eigntion Cafpaign Finan;h—é%$5:06- May- Be ¥ ke CHeck Pa ja‘ﬁ’lé'm o ==
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE v [ Detete TITLE [J change [ Addition | &

NAME TODERQ, JOHN NAME S’

STREET ADDRESS | 200 W. COUNTRY HOME RD. STREET ADDRESS ]

CITY-57-2IP SANFORD FL 32773 CITY-S1-21P '§

TILE T 1 Detete TITLE ) O change ] Addition | O

NAME DELOACH, MIKE NAME P

STREET ASDRESS | 379 HICKORY DRIVE STREET ADDRESS

CITY-ST-ZIP MAI"I'LAND FL CITY-8T-2IP

THLE SD O pelete TILE [ change ] Addition

HAME MURPHY-HAYGOQOD, VIRGINIA NAME

STREET ADCRESS | 2020 WILTON DRIVE STREET ADDRESS L n i i

CITY-ST-2P WILTON MANON FL CITY-ST-2IP R

TITLE ] O Defete TITLE {7 Change 7] Acdition

NAME BRUNNER, BETH NAME '

STREET ADORESS (3717 S CONWAY RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IF

TILE [ petete TITLE , [ Change [ Addition

NAME NAME { P e R

smeeTAbDRESs | . . . o mm = me— e eSTRERT ADDRESS | T < T ST T

omv-st-ze | ) OITY-ST-2IP

TITLE O pelete TITLE [Jchange  [J Addition

NAME NAME -

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP ‘

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 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustee e

changed, or on an attachment wi

owered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addregs]with all other like empowered.

{0 - 2150

SIGNATURE:

2l oo

Date

Daytime Phone #




