2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004133

1. Entity Name

HOMELESS SERVICES NETWORK OF ORANGE COUNTY, INC.

Principal Place of Business

938 WOODCOCK RD
#200

ORLANDO FL 326803
us

Mailing Address

P.0. BOX 700
ORLANDO FL 32802-0700

2. Principal Place of Business

1510 E, COLON

IAL, DR,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, elc,

I

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90028 048 ****6] .25

— o wr a v oA v e

DO NOT WRITE (N THIS SPACE

Ao

$101W
City & State City & State 4. FEI Number Applied For
ORLANDO. FL 59-3213827 Not Applicable
ol T T Country T T e o Covntry §. 7Certificate of Status Desired 0 $8'75 Additional
32803 U.S. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUM, HELAINE M
100 E. ROBINSON STREET
ORLANDO FL 32801

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 bath, in the state of Florida.

SIGNATURE

Slgnatura, typed or printad name of registered agant and title It applicable.

(NQTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE 1) 1 Delste TILE O change [ Adeition | §
NAME HELAINE M. BLUM NAME S’
STREET ADDRESS | 100 E. ROBINSON ST STREET ADDRESS 9
CITY-ST-2IP ORLANDO FL CITY-5T-ZIP o
TILE ). [ Detete TLE Ol change L] Additon | &5
 NAME GORDON, MARILYN NAME
- §TREET ADDRESS | 6400 S ORANGE-AVENUE -~ —=— """ = — - STAEET ADDRESS™ [~ =~~~ == I ~ - — - -
OITY-ST-2P ORLANDO '|:|_' 32809 : . CITY-ST-21P '
TITLE 0D wele:e LE ° [ Change [ Addition
NAME WELLS, MARILYN NAME
STREET ADDRESS | 11 N PARRAMORE ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-5T-2IP
TITLE DVG I Delete TILE [ ¢hange [ Addition
NAME FLAVELLE, JEAN NAME
STREET ADDRESS | 639 W CENTRAL BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TIMLE VD 1 Delete TILE [ change [ Addition
NAME GARNER, VICKI NAME
STREET ADORESS | 228 § HUGHEY AVE STREET ABDRESS
CITY-§T-ZiP ORLANDO FL CITY-ST-2P
TNLE D O oelate TILE O ¢hange [ Addition
NAME LOWERY, WILLIAM NAME
STREET ADDRESS | 4027 LENOX BLVD STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32811 CITY-ST-ZP

12. | hereby cerlily that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Infarmation
indicated on this report or suppiemental 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

e/

A LN

ith an address, with all

r like empoweread.

(7
. Pyt %o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J\!]/gd?@‘[’d’m FghisRan Heln\:vxc M. Blum l’lf}m

Daytime Phone #

Cate I




