2000 UNIFORM BUSINESS REPORT (UBR) FILED

(LTI 1)

CR2E034 {9/99)

DOCUMENT # P99000034528 | .
bt Apr 18, 2000 8:00 am
AMERICAN VILLAGE ACADEMY OF LONGWOOD, INC. ecretary of State

04-18-2000 90819 001 ***317.50
Principai Place of Business Mailing Address
905 LONGWOQD HILLS ROAD 905 LONGWOOD HILLS ROAD
LONGWOOD FL 32750 LONGWOOD FL 32750-2847 .
(620
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
%7% 94 wAflot Applicable
ap COU”EW[ S & Zip Coun! t:rys a 5. Certificate of Status Desired m/ geae-ggq Lﬁ?ecg%ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__Name . - - .-
- - T I Bow AT Vacrma, CPR
DANZ|G'MIU-ER, HEIDI Street Az_p 8PO &x Number \s Not Acceptable)
905 LONGWWOOD HILLS ROAD 1 ol Cendre. DO
LONGWOOD FL 32750
City pr Cod
. Lonauooed FL | “53%<0
8. The above named entity submitgtke~gtatemepit for the purpose of changing. j d office or registeré-J agent, or both, in the State of Florida.
) A
SIGNATURE ot -
Signature, typed or printed Pamet] registersd agent and ttie if applicatls. {NOTE: Regisierad Agent signature required when rginstabig) S5 WY 34 7
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N
-  Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campangn Flnanclng O $5.00 wmay Be
'2( Trust Fund Centribution. Added o Fees
"(See criteria on back) - Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNMLE Pres iDexdT [ oelete TLE WE&‘W O Change  [Acition
NAME HEIDI Danzd C-1 M: NE??..J NAME HED( Do2iG Mll s
SRETADAESS | Jorepd ToER Ping DN SRETADAESS | QoD T e D
oSEIP | ) ay TR, (apeDER, B BY7E7 | OTST Watee Gacden  Eo Y87
TITLE ve,S, T [ petete TITLE v 3 T O] Change  [@ddition
NAME DAGLEDE A. WZ_L NAME Prrlane A Dodvia
SREETAOORESS | 2 @GO  Efderads C7— STREETADDRESS | {BSD> Eldorode
st | ST clowd , P 34T S | AT, Cacwac, © BT
TITLE O petete TITLE i |:| Change | Addmon
HANE == — — - ———— e - ~—R-oe— | = = = FE—TT
STREET ADDRESS STREET ADDRESS
Ciry-51-2iP CITY-ST-21P
TILE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TME [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

£¢ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Fugate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
Aite his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e empowered.

as/zeo  AvzAsidy

13. | hereby certify that the information supyblied with this fllmg dg
indicated on this repart or supptemerjél rort igrfintand &
of the corporation or the receiver or :
changed, or on an attachment wih £

SIGNATURE:

SI‘NATURE Wpsn OR PRINTED NAME OF suaume OFFICER OR DIRECTOR ¥ Dae Daytima Phone #




