L

2001 UNIFORM BUSINESS REPORT (UEBR) FILED

DOCUMENT # N99000005230
1. Evity Name Secretary of State
05-25-2001 90288 001 ****70.00
SUPPORTS UNLIMITED ENRICHMENT CENTER, INC.
Principal Place of Business Mailing Address
1377 VICKERS LAKE DR. P.Q. BOX 616090 '
OGCOEE FL 34761 ORLANDC FL 32861-60% 5 5 4 0 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3600347 Not Applicable
Zip Country Zip Country . . - $8.75 Additional
5. Certificate of Status Desired Fee Required
- 6. Name and Address of Current Registered Agent— - = ———— —7—Name and-Address of New Registered Agent——— —-~ ~ ——
Name
. i |
DEMlNGS, TERRY Streaet Address {P.O. Box Number is Not Acceptable)
1377 VICKERS LAKE DR.
OCOEE FL 34761
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agant and title if applicable [NOT ": Registered Agent s gnature required when reinstating) DATE
|§ - il
. FILE NOW: : 8. Election Campaig! Finarcing $5.00 May Be Make Check Payable to . |{!
l ‘ FEE IS $61.25 ) Trust Fund Contrit ation. O Added to Fees Depanmem of State 5
. i ! i - i
10. CQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete I TITLE [ Crange [ Addition
HAME DEMINGS, TERRY NAME
sreeT AbDRESS | 1377 VICKERS LAKE DR. STREET ADDRESS
cIry-§3-2IP OCOEE FL 34761 CITY-ST-ZP
TITLE D 1 Delete TITLE . [ Change [ Acdition
NAME DEMINGS, JERRY _ NAME i
streeT a0pRess | 1377 VICKERS LAKE DR. [l STREET ADDRESS -
CITY-ST-ZIP OCOEE FL 34761 CiTY-ST-2IP
TLE D x\l)elete TIE [ Change ] Addition
NAME THOMAS, CLIFTON NAME
STREETADDRESS | 7140 CANTRELL CT. STREET ADDRESS
Ciry-ST-2p ORLANDO FL 32877 CIFY-ST-2P
TITLE " O Delete TITLE [1 Change  [] Additicn
=
HAME ARLA \LJIC’L-K%R ! creck DRZUE NAME
sraeet vohess | LB S . STREET ADDRESS
CITY-5T-2IF OALAN DO, FlLofzon BLDIFE CITY-5T-2IP
TIMLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-2IP Cmy-S1-71P
TITLE {7 pelete TITLE [Jchange ) AddmnT)
HAME NAME -
STREET ADDRESS STREET ADDRESS
UITY-ST-2P CITY-ST-2IP

12. | hereby ceily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n v 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 trusteegmpowered to execute this report s required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed., or on an atla@n with an aldress, with ail cther iike empowered.

[

B
SRAAN

SIGNATURE: WRE DEIIRE 5 /O/d/ (‘/0?) 522-52.43%

SIGNATURE AND TYPED-OR PRINTED NAME OF S/GNING OFFICER ( A INREGTOR Date Oavtima Phera 3

May 25, 2001 8:00 am,

CR2E037 {10/00)



