2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003401

1. Entity Name

THE CENTER FOR MULTICULTURAL WELLNESS AND PREVEN

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90084 030 ****70.00

Principal Place of Business

2053 EASTBROOK BOULEVARD
WINTER PARK FL 32792

Malling Address

WINTER PARK FL 32792

2053 EASTBROGK BOULEVARD

2. Principal Place of Business

536 N.Westmors Iq nd.,

3. Mailing Address

Il

IR

Suite, Apl. #, etc.

Swite H

Suite, Apt &, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
rlondo F L. 59-3368679 S Nt Applicable
Zip Country Zip Country . $8.75 Acdii
P i 1 f ! . ftional
3 12 o 5 li? t ) .5.’At ' 5. Cartificate of Status Desired Few Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regﬁstered Agent
Name

WILLIAMS, LARRY K
3916 ROSE PETAL LANE
ORLANDO FL 32808

Mfu";_e,. Jose” F—mnCo .LS

Street Address (P.O._B_ox Number is Not Acceptable
KOS FEAstbreok E;ga; LQ@Q& .

W t.fb(-es‘r*ﬁpqr €

Zip Code

Fl. | 22992

8. The above named entity sfbmis this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

M,//[//'ﬂ?ﬁ/lan’ej Francois , Cha e

SIGNATURE

I
/ﬁ’nature. type%énny&! name cf registered agent and title if applicable.

[NOTE: Registered Agert signature required when reinstating)

/)7 2

DATE/

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE g Xge\ele TITLE D . (] Change ﬂAddiuon
NAME MITH, MARGARET NAME po . .
STREET ADDRESS | 5524 CANTERLEA DRIVE STREET ADDRESS Vé ;:f_;__m e f‘(::.:;:\‘i Po ¢ n“& Clrc lE.
orv-sT2¢ | ORLANDO FL 32818 \ ETE | Orlends L 32RO
TITLE D %Dme THLE o [J Change KI Addition
HANE INGS, SAMUEL B NAME .
STREETADDRESS | 100 SOUTH HUGHEY STRECT ADDRESS g:‘;zeﬂ(;ﬂv;é?ggﬁs or Drive
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-7IP O Ploandd €L 2 ;!.8 (O
THTLE D ’?'De\ete TITLE D . [ Change Q Addition
NAME SOLOMON, MARK HAME Karen Wind
STREET AUDRESS | 2053 EAST BROOK BLVD STREETADDRESS | | 3=y Bory |G, ood. Court
ciry-S1-2Ip WINTER PARK FL 32782 brry-sr-21p Or £, 3 ARIR
TITLE ERANCO[S — O Delete TITLE D - {7 change @ Addition
NAME \ NAME M r[u”e P Br' ‘2.
STREET ADDRESS | 2053 EASTBROOK BLVD. STREET ADDHESS ‘1 N 19 Do
CITY-ST-2IP WINTER PARK FL CITY-ST-2P D&{gté LML% ’,:Cg}_g. é | E-Cnct#’ 3 3 —G
TITLE D gne\em TITLE D . . - [ Change \;@ Addition
NANE HUTSKO, DON NeME Grabriele Rq Mire=
STREET ADDRCSS | 20250 MAXIM PARKWAY STREET ADDRESS | | 3 | 2, st _&'e L:L C.+
CITY-ST-2IF ORLANDO FL 32833-3831 CITY-ST-BF Oflondd "F. 30927
TMLE D ?Deme TLE D . [ Crange ﬂl\ddmon
e WILLIAMS, LARRY K s Lueckner M (liey
STREET ADDRESS 16 ROSE PETAL LANE STREET ADDRESS
GITy-51-2 ?J%&Nno FL 32303LA i |33 Season Cawrt

Apopep FL. 2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secn’on 118.07(3)i), Florida 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 1 am an officer or director
of the corporation or the receiver or trus F" empowered to execute this report as required by Chapter 617, Florida Statutes; and that my;name appears in Block 10 or Block 11 if

changed, or on an atlac anadldress, with all other like empowered.

SIGNATURE:

Mﬂan‘c J. IVanco i<

EicNATURPANS TYPED OF PRINTED FaME OF SIGNING OFFICER OR DIRECTOR

41/ 9/

Daytime Phone #

0025242

CR2E037 (10/00}



