2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002371 »

1. Entity Name .

THE MARY AND ELIZABETH PROJECT, INC.

Mar 06, 2001 8:
Secretary of State

03-06-2001 90310 040 ****5] 25

Principal Place of Business

4500 DIKE ROAD
WINTER PARK FL 32792

Mailing Address

4500 DIKE ROAD
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

[N RRRTAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JHH

l

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3590886 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
77 6. Name and Address of Current Registered Agent~ - e = —- - 7. Name and Address of New Registered Agent - T ——
Name

AU.EN, ROBERT W Street Address {P.O. Box Number is Not Acceptable)
4500 DIKE ROAD
WINTER PARK FL 32792

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 Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10/
TINLE D [ celete TITLE PidEC7ToR O Change [ Addition
NAME HAMILTON, LINDA NAME PHIL P M ViTT i Towm
STREET ADDRESS | 1936 SHADY HILL TERRACE SREETADORESS | 15" RS GUIWEVERE PRWVE
Gv-ST-2P | WINTER PARK FL 32792 , CN-STIP | SASSEXRELRY L Fr7e7
TITLE D E/Delete TITLE (] Change ] Addition
NAME PANZELLA, IRMA NAME
STREET ADDRESS | 311 TWELVE QAKS DRIVE STREET ADDRESS
_tmy-st-ar | WINTER-SPRINGS FL.32708 e _Oiy-st-zp e e — )
TIMLE D Delete TMLE [ change [ Addition
NAME REID, MARGIE NAME
STREET ADDRESS | 5997 SHERYL ANITA STREET STREET ADCRESS
CITY-ST-2IP OVIEDO FL 32785 . CITY-ST-21P
TI7LE D [ﬁngmg TITLE Y Change [ Addition
NAME SHAEFER, B J NAME,
STREET ADDRESS | 1116 BOCANA DRIVE STREET ADDRESS
CITY-57-2IP CASSELBERRY FL 32707 . CITY-ST-2IP
TITLE D Mualete TITLE [ Change  [J Addition
NAME SMITH, JULIA M - NAME
STREETADDRESS | 1174 HOLLOW PINE DRIVE STREET ADDRESS
CITY-ST-7IP OVIEDO FL 32765 CITY-$T-2IP
TmME D [ Deiete e [ Change [ Addition
NAME STABILE, VANIA NAME
STREET ADDRESS | 1313 STERLING OAKS DRIVE STAEET ADDRESS
onv-st2e | GASSELBERRY FL 32707 oiY-S1-2p

12. | hereby cerify that the information suppiied with this f\ling
indicated on this report or suppiemental report is true an
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

ss, with all other fike empowered.

D

e m

MF ALNDHED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under nath; that | am an officer or director
r rustee empowered. o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/  sorpsr-200/

SIGNATURE ANZ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

224,

Date Daytime Phons

CR2E037 (10/00)



