FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

ecretary of

1. Corporetion Name

UAL CULT, INC.

DOCUMENT # 741857

BASILIO SCIENTIFIC SCHOOL ASSOCIATION AND SPIRIT

Principal Place of Businass

Mailing Address

State

04-27-1999 90032 032 ****70.00

FL |

7226 N CORTEZ 7226 N CORTEZ |
PO 30X 151293 £ O BOX 151293 \
TAMPA FL 33684 TAMPA FL 33684
Us us
2. Principa: Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |28] 03/01/1978
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27] 59-2330688 Not Applicable
i . i t N iti
City & Siate City & State 5. Certifcite of Status Desired m $8'75 AtintlonaI
;;} _ - - - ;\ - - — R . _Fee Recuired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E] Ej [S-D] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
AVELLA, GABRIEL A. B2 Street Address (P.O. Bax Number is Not Acceptable)
6755 OLD PASCO RD =
WESLEY CHAPEL FL 34249
84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu'e
office or registerad agent, or bolh, in the State of Florida. Such change was awul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flurida Statutes.

3, the above-named corporation submits this statement for the purpese of changing its registerad
thorized by the corporation's board of directors. | hereby accept the appainiment as registered

Signature, typed or printed nare of registersd agent nd fills if applicabie

(NOTE: Registered Agent signature requ rad whan reinstating)

DATE

1z ) SFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS /.ND DIRECTORS IN 12
TITLE Tp [l DELETE 1ATIRE [OChange  [3 Addition
NAME AVELLA, GABRIEL A. 12 NAME

streetanoress| 6755 OLD PASCO RD 1.3 STREET ADDRESS

CITY-ST-2P WESLEY CHAPEL FL 33544 14CNY-ST-ZP

TME vD §¢J DELETE 21TME VD [JChange  [] Addition
e FOW‘ﬂ‘RSOALAgT”A N 22NE RAUL DARRTBA

STREET AOORE:S| 6822 ZISTEETADRES | 4916 AUTUMN LEAVES DR.

CITY-ST-2P TAMPA FL 2.4 CITY-ST-2P

1T N - .. —[JDEETE _ __EaiTme TAMPAS —FI— 33624 - [ Change - -{=] Addition-
NAME ULLOA, JULIO 32 NAME

smeeraooress| 6414 N THATCHER AVE. 33 STREET ADDRESS

CITY-§T-2P TAMPA FL 34.CITY-8T-2F

TILE D [3 DELETE 41TME [JChange  [] Addition
NAME FORTE, JESUS 4. 2NAME

streeT aonress| 7437 OLCOTT DR 4.3 STREET ADDRESS

CITY-ST-2P ZEPHYRHILLS FL 44 CTY-ST-ZP

TILE T EI DELETE 54 TALE T [IChange [ Addition
NAME AVELLA, PAULINA C. SZNAVE NORMA SANCHEZ

sweeTaooress| 6755 QLD PASCO RD SISTREETADORESS | 11810 SWEETPEA CT

CITY-ST-ZIP WESLEY CHAPEL FL 33544 54 CITY-§T-ZP ‘CAMEBA 'T 1L9n

TmE [J DELETE 61TITLE i IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-21P

14. T hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that 1ny name appea s in

Block 12 or Block 13 if cl}apged or on an attachrnent with an addrass, with all other like empowered.

SIGNA'rURE,:.,Ziﬁ/éﬂ =

SIGNATURE

Hf-22,79

=/3

7733585

Apr 27,1999 8:00 am §

CR2E037 (11/98)

Data

Jaytima Phone #
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