2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT # N93000005230

1. Entity Name

SUPPORTS: UNLIMITED ENRICHMENT CENTER, INC.

Secretary of State

03-19-2003 90165 041 ****5].25

Principal Place of Business

Mailing Address

1377 VICKERS LAKE DR.

QCOEE FL 34761

P.O. BOX 615090
ORLANDO FL 32861-60%0

2. Principal Place of Business 3. Mailing Address

JARE YRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

e o s B A i e
City & State City & State 4. FE! Number 59_36%347 Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Dested [  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[l CHECK HERE I MAKING CHANGES

DEMINGS, TERRY =i |
1377 VICKERS LAKE DR. .’
OCOEE FL 34761

Street Address (PO. Box Number is Not Acceplable)

City Zip Code

FL

& 'Thé-Above’'named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;:4? g obligations of registered agent.
et
{Ande

“SIGNATURE

A ' Slgnaturs, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE

B i e T PP U A e — S T el e g i gt £

- 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: ‘FEE IS $61.2 v .UU May Be
E NOW:'F $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. , * OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

eE D = 7 Delete TME E [JChange [ Addition
NAME DEMINGS, TERRY NAME

STREET ADDRESS | 1377 VICKERS LAKE DR. STREET ADDRESS ~
CITY-5T-2IP OCOEE FL 34761 CITY-ST-2IP

TITLE D [T Delete TILE (3 Change [ Addition
NAME SIMON, PATRICIA NAME

STAEET ADDRESS | 2020 BRUTON BLVD STREET ADDRESS

omv-s1-20 -+ ORLANDO FL 32805 CITY-ST-2IP

TITLE D 7 Delete TITLE [ change [ Addition
NAME MORGAN, ELIZABETH HAME

streeT AooRess | 3180 SILVER STAR ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32308 GITY-ST-2IP

TITLE D [ Delete TILE [0 Change  [] Addition
NaME T MORGAN S JAY e T e NAME - e S

STREET ADDRESS [ 3180 SILVER STAR ROAD STREET ADDRESS

CITY-ST-21P ORLANDO FL 32808 CITY-ST-2IP

TITLE [ Delete TITLE [OcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IF CITY-ST-2IP

TITLE [ palete TITLE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 617, Flotida Statutes; and. that my name appears in Block 10 or Block 11 if
wid) all other like empowered.

changed, or on an attachment with an addrgse

SIGNATURE:

does not guality for the exemption stated in
accurate and that my signature shall have the same

Section 118.07(3)(0), Florida Statutes. | further certlify that the information
legal effect as if made under oath; that | am an officer ¢r director

B[f?\[Q“ﬁ Gﬂ)f“"jﬂAQ')qz

i
|
i

CR2E037 (10/02)



