2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 06000000141 :

1. Entity Name

BETSY NAGELSEN'S A PLACE IN THE HEART, INC,

1

T
\."-\

Principal Place

9600 McCormack Place

of Business

9600 McCormack Placse

Mailing Address

FILED

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90095 049 ****6] 25

9600 McCormack Place
Windermere, FL 34786

Nagelsen McCormack, Betsy

Windermere, FL 34786 Windermere, FL 34786 z UUU I W v
ok
2. Principal Place of Business 3. Mailing Address E’E
Suite, Apt. #, elc. Suite, Apl. #, elc. p DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - N Applied For
59-3357131 1 Mot Applicable
ap Country 2p Country 5. Certificate of Status Desired dJ $3.75 .i}dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Strest Addréss {P.C. Box Number is

ot 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 both, in the state of Flarida.

'

SIGNATURE

Slgrature, typed or printed name of registered agent and ttls 1 applicable

(NOTE: Regsterad Agent signatura required when ra{nslalmg)

DATE _

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TILE D _ ] Delete TIMLE [ change [ Addition
NAME Nageisen McCormack, Betsy NAME
STREETADDRESS | 9600 McCormack Place STREET ADDRESS
ciry-S1-2 Windermere, FL 34786 CHY-ST-2P
TITLE D - [ Delete e [Jchange [ Addition
NAME Nagelsen, James Robert Jr, NAME
STREETADDRESS | 420 Cerromar Court, #226 STREET ADCRESS
CITY-ST-2IP venlce, FL 34285 CITY-ST-2IP
mme. | D [ nelete _TILE [1 Change_ [ Addition
NAME Trolllnger, Sara E NAME
STREETADDAESS | 1010 West 30th Street STREET ADDRESS
CITy-8T-2IP Orilando, FL 32805 CITY-ST-2IP
TITE D [ Gelete TTLE [1change [ Addition
NAME Gabr1, Patty M NAME
STREETADDRESS | 11059 Schooner Way STREET ADDRESS
CITY-ST-2IP Windarmere . FL 34786 CITY-ST-2iP
TILE D . {71 Detete TLE ] Change [ Addition
NAME Sahag, Walker NAME
STREET ADDRESS | & orthpolnte Cove STREET ADDRESS ,
CITY-S1-2iP L nckaan 10511 CITY-ST-2IP .
TILE ’ [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
oITy-ST-219 CITY-ST-21P

Awith all other 7 empowered.
”Q» lﬁ CM

7’%? 00

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(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 | am an officer or director
of the corperation or the receiver or trugtee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or 8lock 11 if
changed, or on an attachment with apfadd

.-'——_..._—,_.___,____..._/‘\
\SIGNATURE:_

{ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

Y Dae .~

CR2E037 (9/99)



