2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29664 o Feb 06, 2001 8:00 am
1. Entity Name v
Secretary of State
CENTER FOR THE VISUALLY IMPAIRED, INC. 062001 B0Ae 008 *5e1 50,00
Principal Place of Business Mailing Address
1187 DUNN AVE 1187 DUNN AVENUE
DAYTONA BEACH FL 32114 . DAYTONA BCH FL 32114
us us o S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2938258 Mot Applicable
4ip Country Zi Country 5. Cerlificate of Status Desired O ?g;ggl l.:\j:!ec::iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e Name - .- - e e e e
HUDSON. RONEE Street Address (P.O. Box Number is Not Acceptable)
2227 SHERWOOD DR.
SOUTH DAYTONA FL 32119 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, cr both, in the state of Florida.
SIGNATURE %_&L M‘\’)
Slgréike. typed or printed name of registered agent and titls if applicabla. (NQTE: Registered Agent signature required when reinstating} ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State !
i

190, QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 18
TILE SD /E’ﬁ-efete TILE /ﬂae ELT A S T JZT Change [ Addition
e ANDRAY-MUSE, ALEXIS NAVE R v

sTreeT ADDRESS | 785 W, GRANADA BLVD.
CITY-ST-2IP ORMOND BEACH FL 32174

STREETADDRESS | g2  LE gl ks I D)
NS | Ostorenval Ahoel Sl (T2TY

- A

e PEVD [ Delete
NAME BORNSTEIN, ALLEN

seer ADoRESS | 58 CYPRESS GROVE LANE

CITY-5T-21P ORMOND BEACH FL 232174

TITLE Fres P8 races 7 7<CH, A Thange [ Addition
NAME A %AA/SI_"
STREETADDRESS WFPfe ~ih, _F oM s

UN-S-2P |\ Bt ptp e A oA L P T

CR2E037 (10/00}

NAME A e | AL s

STREET ADDRESS | 2 @ A5 & ipr A A
UV-SHIP | ol i petg e A TSP

[JChange [ Addition

me " i T " Ooeete | e T fSESe Ay [ Change mdition

[CJChange [ Addition

NAME HARR!S, MERLE

steer aooress | 360 S.. YONGE STREET

Giry-sT-2IP ORMOND BEACH FL 32174

TIME PD alate TIRLE

NAvE HOFFMAN, PH.D., ED.D, NORMAN A NAME

STREET ADDRESS | 595 W. GRANADA BLVD,, STE. H STREET ADDRESS
CMY-ST-ZIP ORMOND BEACH FL 32174 CITY-5T-2P
TITLE ED O celete TITLE

NAME HUDSON, RONEE NAME

STRECT ADDRESS | 2227 SHERWOOD DR. STREET ADDRESS
Ciry-St-2p SOUTH DAYTONA FL 32119 CITY-8T-2i7
TILE ‘ 1 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S§T-ZIP

O change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infarmation
indicated an 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 or director
of the corporation or the 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




