2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50837 FILED
1. Ently Name , Sep 13, 2000 8:00 am
WEDDING PROFESSIONALS OF CENTRAL FLORIDA, INC. ecretary of State
09-13-2000 90054 023 ****70.00
Principal Place of Business Mailing Address
501 N ORLANDO AVE S0 N ORLANDO AVE
#313154 #313-154
WINTER PARK FL 32789-7313 WINTER PARK FL 327899313
us us
e S S AT GE AR EATRARAR
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE 1N THIS SPACE
City & Siate City & State 4. FE! Number Applied For
‘ 59-3150622 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ W
o
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- o ’ T T == Nam . e e
T Hawlins, Kothleen
HALBRUCKEH. JOE Street »;\ddre ’%(PO‘Q?‘( Number is Not ci‘e‘pizélilf)
380 S. SR 434 ances
SUITE 1004-104 _ ,
ALTANONTE SPRINGS FL 32714 City @:\ 4'61 mﬂ”{'QSPFUMS FL z%f%j_?o (

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or b;th, in th‘e{stata of Florida.

q-5-00

DATE

Ys

FILE NOW: FEE 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min, Will be $236.25 Trust Fund Contribution. DO Added to Fees Department of State

10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e DVP S Delete TILE == VP P change [ Addition
e CALDERARD, LINDA e Kodhleen Hawk)i hs

STREET ADDRESS | 1076 W. SR 436/SUITE G STREET ADDRESS 177 Frances Cire 19}

om-st-7P | ALTAMONTE SPRINGS FL 32714 av-stIP ) AV amen {-e_ Sprv!gs 1 33701

TLE opP (& Betete TITLE DVP [ Change (] Addition
NAME HALBRUCKER, JOE NAME Joe Foranpc

STREET ADDRESS | 380 S. SR 434/SUITE 1004-104 STREET ADDRESS ‘-Ige'g Pine Pa eDI‘ W

o-s1-2P | ALTAMONTE SPRINGS FL 32714~ .- . _. f o™ | Lake Mary, ’FL 35{7%

TILE 10 O Detete TITLE ", "[Jchange [ Adaition
NAME BERGER, JOYCE NAME

sTreeT ADORESS | 941 PADDINGTON TERRACE STREET ADDRESS

CiTY-ST-21P HEATHROW FL 32746 CITY-ST-2IP

TITLE DS B vetete TITLE Ds - K Crange [ Addition
e BLOSCH, LOUISE NAME Syl veHe ", :ﬁ mer .

STREET A0DRESS | 939 E. ALTAMONE DRIVE STREET ADDRESS | | 4 ﬁg e % 95 \3}‘1

erv-S-2P | ALTAMONTE SPRINGS FL 32701 Giry-S1-2p it E" a uuj'.:‘m d, 2750

TITLE {1 petete e O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify 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 irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recepver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimeft with an address with all otiper (ike empowered.
| ( RIS W 9 07865
i hslop U] ppcilize -S=00

Date Daytima Phone #

CR2E037 (5/00)



