2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003989

1. Entity Name

FOCUS: FORMER CULTIST SUPPORT, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90006 001 ****4] .25

Principal Place of Business Mailing Addrass

P.0. BOX 2180
FLAGLER BEACH FL 32136-2180

31 AUDCOBON WAY BULOW VILLAGE
FLGLER BEAGH FL 3213

AUULU UL

2. Principal Place of Business 3. Mailing Address

MMM

Qi

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apnplied For
9’3262344 Not Applicatle
Zi Zi 1 it
? Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
Street Address (P.O, Box Number is Not Acceptable)
GIAMBALVO, CAROL i
31 AUDOBON WAY BULOW VILLAGE
FLGLER BEACH FL 32136 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Signature, lyped of printed nama of registered agant and ttle it applicable. (NOTE: Registered Agent signatura raquired when reinslating) DATE
e Sl T g P ] [ S " il ™ s T - - - .
“TFILE NOW? o 9.” Election Campaign Financing " "$5.00 May Ba Make Check Payabte to—
FEE IS $61.25 Trust Fund Contridutio. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1)") O] Delete TILE [ Change T Addition
NAME SELLHOFF, RICK NAME
STREET ADDRESS | 16916 121ST STREET KPN STREET ADDRESS
omv-st2F | GOG HARBOR WA CITY-ST-ZIP -
TITLE 0oPS 7 Desete TIMLE O Change 20202
HAME GIAMBALVO, CAROL NAME
STREET ADDRESS | 34 AUDOBON WAY BULOW VILLAGE STREET ADDRESS
uTv-sT-2P | FLGLER BEACH FL 32136 ery-s7-2IP
~TiILE AT, = Cloelete, . § TTE. . - [ Changs T 207
- = I i - —
NAME TAYLOR, MARY NAME
STREET ADDRESS 17 SANDI DR STREET ADDRESS
civ-st-ap [ POUGHKEEPSIE NY 12603 &iny-§7-21P
TILE [] Delete TITLE Cchange [:20
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Oetete e Dowe O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-21P
TITLE 1 Delete TITLE O Change [
NAME i NAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-8T-2IP CITY-ST-2IP

changed, or on an attachment with an addresgl with all other like empowered.

SIGNATURE:  Cabiaid a4

BUIFQARL Gmmsnwa" V?luoo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental seport is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

T
L@%SW




