2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # N97000006007 E.f‘\{f}‘é%

1. Entity Name

THE O.P.E.N. CENTER, INC.

QOSEP 25 AH 9: 35

Principat Place of Business - Maifing Adgress ‘ . SE CP\ET AH\ { C'i" STATE
1310 W COLONIAL DRIVE 230 N. LAKELAND AVE. TALLAHASSEE, FLORIDA
STE 29 ORLANDO FL 32805

ORLANDO FL 32804

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3463538 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired gggfq Additional
6. Mama and Address of Current Registered Agent =~ 7~ ) ) 7. Name and Address of New Reglstered Agent
’ Name
GELZER LAWANNA R Street Address (P.O. Box Number is Not Acceptable}
]
1310 WEST COLONIAL DRIVE
SUITE 29 _ _
ORLANDO FL 32804 City FL | 2P Coce

8. The above named entity submits this statement for the purpose ot changing its registered oftice or registered ageni, or both, in the state of Florida.

SiG 4 il / 7A 5/201/0

ra, typéd or printed nama oi‘réﬁﬁemd aga'm and‘ﬁa if wable. {NQOTE: Registerad Agent signature required when reinstating) DATE
QALE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. L1 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
TITLE PO [ Dekete TLE O change [ Addiion | S
NAME SERAAJ, KEVIN REV NAME E
STREET ADDRESS | 218 S. LIME AVE. .4 STREET ADDRESS ]

. CITY-ST-2IP ORLANDO FL 32805 CiTY-§1-ZIP ﬁ
e VPD O peiete TILE IS G ) o) TS [Dagdion | G
we | GELZER, BETTY e A e
STREET ADDAESS | 425 W WASHINGTON ST STREET AGDRESS #drd045, 00 w245 00
orv-st20 | ORLANDOFL 32805~ ~ - - - = Jeomysenp |~ oL 0 0 0 T e =
TTLE BM ' B Delete TIMLE ST -2 Change A addition

b NAME CROSBY, ADA e Lacy, Paul REV.
STREET ADDRESS | 895 HILLS STREET STREET ADDRESS | ¢ 45 Parkbreeze Count .
CIry-ST-2P ORLANDOQ FL 32805 GITY-ST-2IF Qrfande, FL 37808
TMLE 10 X Defete TmE R _ . nange 1A Addition
NAME JACKSON, DANA NAME' Lewid,;-:Raz )
STREET ADDRESS | 218 S. LIME AVE. smersooness | 4626 Oak Haven Drive, Apt 308
CITY-ST-ZIP ORLANDO FL 32805 CITY-ST-2IP Onfando, FL 32839
TITLE J Detete TILE BM [ change [ Addilion
NAME NAME Thompson-MeClary, Bery -
STREET ADDRESS sweerannress | 6 007 Beau Lane
CITY-3T-21P CiTY-ST-2IP Orlando, FL 32808
THTLE 1 Detete TITLE EM Clchange ) Addition
NAME NAME -ULRY, James -
STREET ADDRESS secraoness | 8171 HALLs Street '
CITY-ST-2IP CITY-ST-ZIP O)L»eando s FL 372805 \ﬁ rLb

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)(5), Florida Statutes. | further certify that the informalior'fl
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule 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 attachment with an address, with all other like empowered.

RE REQUIFKexn Seraay j%z:é;o . (407)849-6736

TRECTOR Daytime Phore %




