2000 UNIFORM BUSINESS REPORT (UBR)
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AT SANCTUARY OF ORLANDO, INC. ¢ Secretary of State
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rcipal Place of Business Mailing Address
" WINDERWOOD CIRCLE 4421 WINDERWOOD CIRGLE
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Cily & State City & State 4. FEI Number Appliad For
2201717 ;/? Not Applicable
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421 WINDERWOOD GIRCLE
‘RLANDO FL. 32835 ’ -
City FL 2ip Coda
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€ PD B D elete m Cltrange 3 Adghion g '
HE CURCIO, DEBORAH oo NAME - . e -
1 AOesS | 4421 WINDERWOOD CIRCLE STREET ADDRESS 3

HY-ST- 2P ORLANDO FL 32835 CITY-ST-2P L

@

AlLE D D Delete e O chnge [ Addilion | O

e ESCOBEDO, KM e -

*TREET ADORESS | 1756 PAM CIR STREET ADDRESS |

“resze | ORLANDO FL 32809 : urv-st-2 ‘ S
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indicated on this report or supplemental report is true and accurate and that my signature shell hava lhe sama logal effact as il made under oath; that | am an officer or director * K
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