2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50837

1. Entity Name

WEDDING PROFESSIONALS OF CENTRAL FLORIDA, INC.

Principal Place of Business

995 N, HWY 434, SUITE 2728
ALTAMONTE SPRINGS FL 32714
us

Mailing Address

995 N. HWY 434, SUITE 2728
ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, elc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90058 008 ****5] 25

M

VR BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-315%22 Not Applicable
Zi C i iti
P ountry Zip Country 5. Certificate of Status Desired O $B'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e e

HAWKINS KATHLEEN
1534 MYRTLE LAKE HILLS ROAD
LONGWOOD FL 32750

e e e

— .Robert _Tancott __ _

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

500 SR 436, Suite 17

City

Casselberry

FL | %89

8. The above namecyﬁ this siaﬁ for the purpose of
SIGNATURE % 1, zx‘

Signatura, typad or printad name of reg|slared agent and fitle if applicable.

¥ changing its registerad office or registered agent, or both, in the state of Florida.

2/7/02

[NOTE: Registerad Agent signatura requirad whan reinstating)

DATE

f . 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
A

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TMMLE DVP K] Delete TITLE P/D Change  [J Addition

NAME HAWKINS, KATHLEEN NAME Robert Tancott

streeT aponess | 1534 MYRTLE LAKE HILLS ROAD STREET ADDRESS ggg SRJ] 436 ' %1537%%

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-21P se ry

TIME PD & Delete TITLE VP/D | . B Change  [J Addition

NAME FORANOCE, JOE NAME (f%ésﬁl%ﬁ grg%th

staeeT anoress | 1788 PINE BAY DRIVE STREETADDRESS | T sngwood FIL 32750

CITY-ST-ZiP LAKE MARY FL 32748 CiTY-ST-2IP

TITLE TD. - K21 Detete TITLE T/D Bl Crange (] Addition

e BERGER, JOYCE e Tl-cfglggllféosgfllm Ie

staeer aporess | 941 PADDINGTON TERRACE STREET ADDRESS Longwood Z’L

CITY-ST-7P HEATHROW FL 32746 GiTY-5T-2P

e DS & Delete e 540, Change (] Addition

HAME WITTMER, SYLVETTE NAME issa Bartley

STREET ADGRESS | 270 W SR 434 STREET ADDRESS g%oglNegd%% g’i‘lﬁzcourt

CITY-37-2IP LONGWOOD FL 32760 GITY-ST-7IF ou :

TITLE 3 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP )

12. | hereby certify that the information suppligd with this filing 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 supplemeniel yaport is trys-aad 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 grirugfee empowered ¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with araddress {with all gther like empowered.

SIGNATURE: Obopert Tancott, President 2/7/02 407/831-3412

Data

Davtire Phona #

CR2E037 (9/01)



