2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002371

1. Entity Name

Aug 31, 2000 8:00 am
Secretary of State

THE MARY AND EIJZABETH PHOJECT, lNC- "'P 08-31-2000 90004 045 ****g] 25
Principal Place of Business Mailing Address
4500 DIKE ROAD 4500 DIKE ROAD
WINTER PARK FL 32792 WINTER PARK FL 32792

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" Gity & State City & State 4. FEI Nu Applied For
B ihj 35'2 O ?g é Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g Zasql‘ﬁg::'onal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

MName
—e_—ALLEn:’HOBERTW o e Sireet Address (P.O. Box Number is Not Acceptable)  __ . _ -
4500 DIXE ROAD . ‘
WINTER PARK FL 32792 , .
City FL Zip Code
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 Florida.
SIGNATURE Lo ni
N Signature, typad o pnmed namg " of registered aqsm and title if applicable. {NOTE: Registered Agent signature required when reinstating) . - DATE
wd AL e -.-a--,f/i, -
A\ FILE NOW FEE IS $61.25 9, Elaction Campaign Financing $5.00 may Be Make Check Payable to
~After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. - . OFFICEHS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TALE D 7 Detete TE [ Change [ Additicn
NAME HAMILTON, LINDA NAME

STREET ADDRESS
CITY-S7-7IP

stheer nchess | 1936 SHADY HILL TERRACE
orv-s-2P | WINTER PARK FL 32792

TIME

NAME

STREET ADDRESS
CIy-§1-21IP

me D (3 pelets
NAME PANZELLA, IRMA

streeT aDcAEss | 311 TWELVE OAKS DRIVE

cv-s1-2F | \WINTER SPRINGS FL 32708

CR2EQ37 (5/00)

[ Change £ Additian

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TILE 1 e 7 ] Delete
NAME REID, MARGIE

STREET ADDRESS | 5997 SHERYL ANITA STREET

c-st-zp | QVIEDQ FL 32765

[ Change [ Addition

THLE D BHiete TITLE
| NAME SHAEFER, B J
‘ STREeT ADDRESS | 1116 BOCANA DRIVE

Cy-57-2P CASSELBERRY FL 32707 .
TIMLE D Wete
NAME SMITH, JULIA M
-~ STREET ADDRESS 1 1174 HOLLOW PINE DRIVE

CITY-ST-2IP OVIEDO FL 32765

TITLE ~

::R'\'I‘EEHADBRESS Re‘d 6601* '
CITY-57-ZP OVI&(E'%L 3?\{[95

v Vitidow

STHEET ADDRESS | /628 duivevele DAWE
OTY-ST2P | ASSEL EEALL FL 52707

[ Change  [E%ddition

[0 Change  [Gfition

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

e 0 [ Delete
NAME STABILE, VANIA :
STREETADDRESS | 1313 STERLING OAKS DRIVE

[JChange  [J Addition

% CITY-ST-2IP CASSELBERRY FL 32707

12. ! herehy cerlify that the information supplied with this filin g does not qualify for the exemption stated in Sectlion 112.07{3)(i}, Florida Statutes. | further certify that the information
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 trdgtee empowered to execute this geport as Bunred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S.thamition |

indicated on this report or supplementa report is true any

changed, or on an attachment with aglddress, with all otheyike empeofvered.

' SIGNATURE:

Yo 403-b73-3403
foate Daytime Phons #




