2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000003597
MCKEEL ACADEMY OF TECHNOLOGY, INC.

Principal Place of Business

1810 W. PARKER ST.
LAKELAND FL 33815. , ... oo

Mailing Address

-1810 W. PARKER ST,
LAKELAND FL 33815-1243

2. Principal Place of Business

|

- 3., Mailing Address

==

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90077 002 ****4] 25

i

DG NOT WRITE IN THIS SPACE

MAREADY, HAROLD
1810 W. PARKER ST.
LAKELAND FL 33815

City & State Clty & State 4. FEI Number Applied For
7 Not Applicable
Zi Countr i C i
it Y Zp ouniey 5. Certificate of Staus Desired ~ []  $0-19 Additional
Fee 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 Acceptable)

City

F L Zip Code

8. The above named anlity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the state of Florida.

SIGNATURE _ e
‘?l'g'da'ture‘.' typed Or printed nama of registerad agent and titte If applicabla, {NOTE: Ragistered Agent signature required when reinstating) DATE

- FILE NOW: . 8. Clection Campaign Financing $5.00 May Be - Make éheck Payahle to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE cD [ Detate TITLE [ Change  [[] Addition
e MCKEEL, SETH N
sthecT a0RESS | 2000 E. EDGEWOOD DRIVE, SUITE 214 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803-3648 CITY-ST-21P
TITLE PD O Delete TITLE [ change [ Addition
NAME MAREADY, HAROLD NAME
STREET ADDRESS | {810 W. PARKER STREET STREET ADDRESS
CITY-57-2IP LAKELAND FL 33815 o CITY-ST-2IP
il 8 X1 Dslete e Treasurer %] Change ] Additien
NAME GRICE, JULIE NAME Marjorie Hensler
STREET ADDRESS | 1810 W. PARKER STREET STREETADDRESS | 4 0o poote tercup
GITY-;T-ZIP LAKELAND FL 33815 CHY-ST-ZP T akeland FL. 33801
TITLE T. 2 Delete TITLE [ Change [ Addition
NavE WEST, DEBI W NAVE
STREET ADDRESS | 1810 W. PARK STREET STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33815 CITY-ST-ZIP
ME D X7 Deiete TE Director ¥ change () Addition
NAME MARLOWE, FAITH HAME lissa Hughes
sTReET ADDRESS | 6649 EAST NEWMAN CIRCLE STREETADDRESS |535 W, Palm Dr.
CITY-$T-ZIP LAKELAND FL 33811 CITY-ST-2IP I.akeland. T, 33813
TRLE D J Delete TILE Ochange ] Addition

HAME HAM, REBECCA
STREET ADDRESS | 5339 GLENMORE DRIVE
crv-st-7P | LAKELAND FL 33811

RAME
STREET ADDRESS
CITY-ST-2IP

12.'7 | hereby certify that the information supplied with this filing does not gualify 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 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address,

3 497-381§

ith gll ottwr like empowered.
SIGNATURE: __ NGMANIRNREQLIBSD

SIGHATURE AND TYRED OR PRINTED HAME OF SIGNING CFFICER OR DIREQYCR

222 -00

Daytira Phome &

L IETEE

CR2E037 (9/99)



