2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 04, 2001 8:00 am §

1 Enty Ko Secretary of State
06-04-2001 90008 010 ****g] 25
THE CENTER FOR FAMILY ENRICHMENT, INC.
Principal Place of Business Mziling Address
€614 5. MASCOTTE ST. 6614 5. MASCOTTE ST.
TAMPA FL 33616-132 TAMPA FL 336161321 6 6 1 0 9 1
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"3628864 Noi Applicable
Zp Country Zip B A =T N S L = $8.75 Additional
‘ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
MOWREY, THOMAS A Street Address (P.O. Bax Number is Nat Acceptable)
6614 S. MASCOTTE ST.
TAMPA FL 33616-1321 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of regstered agent and title if applicable, (NOTE Registered Agent signature required when reinstating) DATE
; FILE NOW: 9. Election Campaigr Financing $5.00 may B Make Check Payable to
; S y Ce i
FEE IS $61.25 Trust Fund Contrib ition. O Addedto Fees Department of State i
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TE DT [ Delete TITLE [ Change [ Addition g
NAME ANGELO, GARY W NAME s
STREET ADDRESS | 3920 W. DELEON ST STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33509 CITY-ST-2IF o
o
LE DST O telete TITLE O Crange [ Addition | &
NAME CALHOON, MARY E NAME
STREET ADDRESS | 4012 ROGERS AVE STREET ADDRESS
emy-st-2p TAMPA FiL 33611 ~ CITY-ST-2IP - - - m—— - s -
TITLE v O Delete TILE [JChange [ Addition
NAME MOWREY, DONNA M NAME
STREET ADDRESS 6614 S MASCO"TE ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33616-1321 CITY-87-2IP
TILE P 1 Delete TITLE [ Change [ Addition
NAME MOWREY, THOMAS A NAME
STREET ADDRESS 6614 S MASCO'”’E ST STREET ADDRESS
BTvST2P | TAMPA FL 33616-1321 oi-st-2p
TITLE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oRY-57-2P CITY-&T-2IP
TILE [ pelete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-ZIP
12. ) hereby certity that the information supplied with this filing does not quality 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 i y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report 15 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like empowered.

SIGNATURE: ___ SZAVCHMET) F&@%W 05/3’/3091 (¢13) 80506

SR INE AMP TVDER O DOIATT A LI a5 r 4




