]
2000 UNIFORM BUSINESS REPORT (UBR) E
DOCUMENT # N94000005720 FILED ‘
1. Enity Name Jan 12, 2000 8:00 am
COUNT DR. ALBERT WASS DE CZEGE FOUNDATION, INC. Secretary of State
01-12-2000 90079 009 ****g] 25
Principal Place of Business Mailing Address
C/OARPAD SZEKELY C/O ARPAD SZEKELY
1445 ROXBORC RD 1145 ROXBORO RD
LONGWOOQD FL 32750 LONGWOOD FL 32750-6236
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3277992 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [N $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— —c— . - e . .. - S N . Narme . T e o - - = PR, -
Street Address (P.O. Box Number is Not Acceplable
SZEKELY, ARPAD ‘ plable)
1145 ROXBORO ROAD
LONGWOOD FL 32750 Ty FL > Cods
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
PAREOATLI
SIGNATURE o710 o ™M livy) 2
Sl_gﬁhtu:e‘; ‘_}‘P_EE,E" bﬁﬂg?‘?.aTa of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: . - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
-~ n Y
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
e D B petete TITLE Ol change [ Addition | &
A WASS, ALBERT NAME e
STREET ADDAESS | 54729 CEDAR CREST RD STREET ADDRESS 2
CITY-ST-2IP ASTOH FL 32102 CITY-ST-2IP ﬁ
oc
TITLE D [ Delete TITLE [ change [ Addition |G
NAME BANKUTY, GEZA E NAME
STREET AODRESS | 705 KEY ROYAL STREET ADDRESS
CiTY-ST-2IP HOLMES BEACH FL 33510 . CITY-S7-2IP
iyt D o O Delete TE oo S ~ T [ODchags [ Addtien
NAME KISS, GABRIEL G NAME
STREET ADDRESS | 5324 PINEVIEW WAY STREET ADDRESS
CITY-ST-27IP APOPKA FL 32703 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME DEMETER, BELA NAME °
STREET ADDRESS | 806 S SUMMERLIN AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FO CITY-ST-ZIP
TITLE ‘ D O Delete I TITLE [ change [ Addition
NANE SZEKELY, ARPAD NAME
STREET ADDRESS | {145 ROXBORO RD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZP
TITLE D ' X Delete TITLE [JChame [ Addition
NAME ELISABETH, FESUS ) NAKE
STREET ADDRESS | 1805 POCATELLO ST : ’ STREET ADDRESS
orv-s1-2¢ [ GARASOTA FL 7 ) cv-st-zp
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on 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 lrustse empowerad to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an ad?ress‘ with all cther like empoyered,/” .
Y Y A 0)-0Y- 0007 &I THE
SIGNATURE: ) ~Satipll l/’%m/% J )04~ o0 &/
SKAINATURE AND TYPED OR PRINTED N 'OF SIGNING Date Daytima Phone #




