2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006758

1. Entity Name

THE CENTER FOR FAMILY ENRICHMENT, INC.

FILED ,
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90100 033 ****70.00

Principal Place of Business Mailing Address
6614 5. MASCOQTTE ST. 6614 § MASCOTTE ST.
TAMPA FL 33616132t TAMPA FL 336161321
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59-3628864 Not Applicabie
Zp Country 2 Country 5. Certificate of Status Desired 3 $8.75 Addiional
. i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
MOWREY, THOMAS A
6614 8. MASCOTTE ST.
TAMPA FL 33616-1321 : :
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature required 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 DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMEe O pelete mEe DT [ crange [ Addition
NAME NAME Gary W. Angelo
STREET ADDAESS STREET ADDRESS 3 9 2 0 W DeLeon St
CITY-ST-2IP CITY-S7-2IP J['ampn . FL 3 3 RO 9
TILE . ] Delats TMEn /S /'[' Mary E Calhoon [ Change IXI Addition
NAME HAME i e N )
STREET ADDRESS smeroneess | 4072 Rogers Ave.
CITY-5T-2iP CITY-ST- 2P Tampa, FL 33611
TE 0 Delete meD /v Donna Maria Mowrey D Crange B3 Addtion
NAME NAME 66714 S. Mascotte St.
STREET ADDRESS STREET ADDRESS Tampa FL 3 3 6 1 6 _ 1 3 2 1
TiTY-7- 27 CTY-§T-2p ’
TMmE O Defate me P Thomas A. Mowrey [ Change kel Acdition
:::E; s :“ME - 6614 S. Mascotte St.
ADDI TREET Al
CITY-§T-21P CITY-ST-ZiP Tampa, FL 33616-1321
TITLE [ Delete TILE CJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
MLE [ Deiete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. { hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report ar supplemental 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 carporation of the receiver or rustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Black 11 i

changed, or on an attachment with an address, with all other like empowered.

Thomas A. Mowrey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

SIGNATURE: __ STZAEIRE RRAGET

. DATE .-

Daytime Phone #

WAR 23 2000 (g:3) 83/-F00?

¢

CR2E037 (9/99)



