2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002212 .
1. Entity Name Jan 28, 2000 8-00 am
THE POTTER'S HOUSE INTERNATIONAL INC. Secretary of State
01-28-2000 90099 020 ****g] 25
Principal Place of Business . Mailing Address
7184 SPOONFCOT ST . 7184 SPOONFOOQT ST
ORLANDO FL 32822 ORLANDO FL 32822-5811
3
B ConaplonT ] | 7/BY S(Dop el ST
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
ORLANDO FL ORLANDe F2 59-3464003 Not Applicable
e 2P pw owen p o County | R e e COunty | e .. 5875 Additional .
. ST - - i i =y ﬁ}ﬁ ﬁj 2 Y= §=Certificate of Statls Desired ~- Fee Raquired
6. Name and Address of éurrent Registerad Agent 7. Name and Address of New Reglstered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable
PUGH,JT ( prabie)
7184 SPOONFOQOT ST
LANDO FL 32822
OR City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the state of Florida.
SIGNATURE
Slgnatura, typad o printed nama of registared agent and title if applicable. ) {NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TITLE [ change [ Adeition
" NAME PUGH, J T NAME
STREET ADDRESS | 7184 SPOONFQOT ST STREET ADDRESS
CITY-3T-2IP ORIANDO FL 32322 . CITY-ST-2IP ,
STITLE -~ D - : . [ pelete TITLE [ chenge [ Addition
NAME PUGH, . DOROTHY V . : NAME .
STEETA00RESS [ 7484 SPOONFOOT.ST - ~ ..~~~ (- ... -~ STREETAODRESS | - - e e
CITY-ST-2P OHLANDO FL 32822 . . CiTY-ST-ZP
TITLE D - ) ’ O peleta TITLE [ change [ Acdition
NAME JONES, KATHERINE NAME
STREET ADCRESS | 1519 STORMWAY CT STREET ADDRESS
onv-sT-22 | APOPKA FL 32712 CITY-ST-2P
ME (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P _
TILE ' (7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-ZIP ’ . GITY-$1-21P
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florisa Statutes. | further certily 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 trustee empowered to execute this report &s 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-attyther like empowered,
SIGNATURE: i #7QUIRED ) -8o-Boos 407-307 48 758
S GNATURE ANDTYPED OR P D u" E OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone #

CR2E037 (9/99)



