2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005230

1. Entity Name

SUPPORTS UNLIMITED ENRICHMENT CENTER, INC.

/

FILED
Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90064 046 ****70.00

Principal Place of Business Mailing Address
1377 VICKERS LAKE DR. - P.0. BOX 616090
OCOEE FL 34761 , ORLANDO FL 32861 -GDH?

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

City & State City & State 4, FEI Number Applied For

59-3600347 Not Applicab’s
Zi i iti
s Country ap Country 5. Cerlficate of Status Dested [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Ep— P - - - —— - Name -

DEMINGS, TERRY
1377 VICKERS LAKE DR.
OCOEE FL 34761

-

Street Address (P.O. Box Number is Not Acceptable)

City

_/./" FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of ragistered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and Yts if applicable. {NOTE: Ragistsrad Agent signature required when reinstating) OATE

; After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to

r?;. . min, will be $236.25. C Trust Fund Contribution. Added 1o Fees Department of State

HH .

) 10, ‘ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE D [ pelete E [7 change [ Addition
NAME DEMINGS, TERRY NAME
STREET ADDRESS | 1377 VICKERS LAKE DR. STHEET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-57-2F
THLE D Hnemg TIMLE _ (3 Ghange Addition
NAME DEMINGS, JERRY KAME Rr cZA “Irmon
STREET ADDRESS | 1377 VICKERS LAKE DR. STREETADDRESS | 9 82.0 BALT e Ziwh.

_cr-srze_- ) QCOEE.FL. 34761 sEZe | AND G- FeslenA—a L B05
TITLE D X Delete TITLE O ' [J Change <] Addition
NAME WELCH, KARLA NAME PizzaderH MORGAN
sTeeT achess | 2828 HICKORY CREEK DRIVE SRETADDRESS | ‘21 %() SZLWUGE STAL RARD
orv-st-2¢ | ORLANDO FL 32818 CITY-ST-21P ORCANDO,- F LOLZOA 25947
TITLE [ Delete TITLE O - [ change  JRJ Addition
NAME NAME SRS MORGA] .
STREET ADDRESS STREETADDRESS [ 2§ BQ SIS FTAR Road
OTY-ST-20P CITY-ST-21P OLADS FotzoA  FZB0R
TLE [ Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-$T-2IP
TITLE [ Delete TTLE O Change [ Aodition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P

12. | hereby cerlilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
this report or supplemantai 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 trustes empowerad to execute this report as required by Chapter 617, Florida Slatu7; angd that my name appears in Block 10 or Biock 11 if

indicated on

changed, or on an attachmest with an add, with all other iike empowered.

SIGNATURE: ___ SIGAMATURE BEOUIRED

D

As?/ (‘ﬂﬂ) 522-52%5

CR2E037 (4/02)



