2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 21, 2003 8:00 am ;

DOCUMENT # N96000002526

1. Entity Name

ST. MARK CHILDREN ENRICHMENT CENTER, INC.

Secretary of State

03-21-2003 90080 008 ****70.00

Principal Place of Business

1960 BRUTON BLVD
ORLANDO FL 32805

Mailfr_\g Address

1960 BRUTON BLVD
ORLANDO FL 32805

2, Principal Place of Business 3. Mailing Address

OO

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3390418 Applied For
Net Applicabla
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired =g Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
PEp T - R Nare... .. _ : -

GREEN, SAMUEL L SR
1960 BRUTON BLVD -

Street Address (P.O. Box Number is Not Acceptable}

T
b

ORLANDO FL 32805
’ City

o

Zip Code

FL

[ 8. 'Th'_q abovg named entity submits this statement for

.

LN

- SIGNATURE |

& obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

- Signature. typed or primted name of registerad agent and title if applicable,

{NOTE: Registered Agsnt signalurs requirad when rginstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

EE IS $61.25

3

FILE NOW::F

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PD [ Delete TITLE ’ Clchange [ Addm ]
NAME GREEN, SAMUEL L SR. NAME =]
STREET ADDRESS | 1980 BRUTON BLVD STREET ADDRESS g
oTv-sT-2P | ORLANDO FL 32805 CITY-ST-21P &
T VPD @gme TinE veD Xchange [ Addiion | &2
NAME FBUETPOEEEORD NAME o.
STREET ADDRESS | 1960 BRUTON BLVD STREET ADDRESS - !

CY-ST-2P | ORLANDO FL-32805 CITY-ST-20P ECh \e )’a K€ *

TITLE sh- mm o e T Sem e )@am - TITLE - .'*S‘Bf atac - _ mhange [ Addition
NAME ioitic o ' NAME

STREETADDRESS | 1060 BRUTON BLVD — - STREET ADDRESS Q{U—iq L—Q Ke_

orv-s1-2f [ ORLANDO FL--32805 CITY-ST-2P e .

TiLE [T Detete MLE (I Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CIrY-51-2p

TTLE (1 pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2iP CITY-ST-ZIP

TITLE L [ delete me [ Changs  [TJ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OIY-ST-2P - - -

12. | hereby certify that the infor supplied with this filin
indicated on this report or sl

prigmental repert is true an
of the cerporation or the recdivgr or trustee ampo d to
changed, or on an attachme€'with an address,

SIGNATURE;

does nat qualif
d f my signatu

i5

or the exemption stated in Section 119.07i
all have the same le
Chapter 617, Florid

(3)(i). Florida Statutes. | further cerlify that the information
gal effect as if made under cath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if




