2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718291 noes Feb 03, 2001 8:00 am
1. Enty Name Secretary of State
ADULT LITERACY LEAGUE, INC. 02-03-2001 90055 033 ****70.00
Principal Place of Business Mailjng Address
345 W, MICHIGAN ST. 345 W. MICHIGAN ST.
SUITE 100 SUITE 100
ORLANDO FL 32806 ° ORLANDO FL 32806
us us
T —C ORI ARH R
M5 I.J.J.“'Hha\lqw)ﬁl'-“'loo Aome
Suite, Apt. #, elc. \J Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State ‘ 4. FEI Number Applied For
Y O vlD ,\1’L, - T - - i - - -23-7076600.- ‘| Net Applicable-| ™
éipg %Dy Cdug”h 4 Country 5. Certificate of Status Desired f‘g‘ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
" Kathernne. Naccor®~
PANKOWiECKl, JOE Street Address {P.O. Box Number is Not Acceptable)
1081 NODDING PINE WY
CASSELBERRY FL 32707 fo L4 (gaoma. Lone :
ity Zip,Code
Onandd FL | 38,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE m’w 5%20?-[ i / é 7/0/

o

Signature, typed or prinmﬁe of r;;;istared agent aKd titla if applicabla. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW: ' 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to J‘

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State l )
10. OFFICERS AND DIRECTORS o~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 . .
TITLE P ﬂ.n lete TITLE ‘ ’ en '. . 3 Change ddition __8_
NAME PANKOWIECKI, JOE NAME %ls:"ft\grl ne Vm@/ - Direcion @ Jﬂﬁ‘ S
smeTaoneess | 1081 NODDING PINE WY SRETAUES | 1 1 lope. &
arvsize | CASSELBERRY FL 32707 , o | L0V LO[A0G, P95 38800 3
THLE SDD 7[ Delete L 'u.!‘ef n Change 2T wadition | CC
NaMe —-- [ YINGLING; LOIS —. - e e e . }iﬁ‘ﬁ’ omed o -PiRetdon TIPSO ©
streer aporess | 1251 QUEEN ELAINE DR. STREET ADORESS DLA — 1 | R;RPDH' Bivd. Airside Dfe.ra:ho'h]
CiTY-ST-2° CASSELBERRY FL 32707 CITY- 5T-ZP OrlondD, 0. 3axa7
TILE DvP 7@% “TITLE éwﬂj [ Change tEﬁddiﬁon
NAME WEHRLE, ROYELLEN ‘ NAME g > el - dretdon
Street ADRESS | 2000 E MICHIGAN ST. STREET ADDRESS Diara GAEL kL) akdlm . %
orv-stzf | ORLANDO FL 32806 CTY-5T-2P 13122 Grescert (@Ke DR, windermere, 0. 3475,
TNLE T O] Deiete TMLE PP ‘Ao uct hange [ Addition
e SQUIRES, GREY . e Ve s da: Do 5
sraeeT a0oRess | 940 HIGHLAND AVE. steer anoeess | 1. (> 2 )
or-s-22 | ORLANDO FL 32803 orv-stze | THO H-lre;k\i d Aue, Orlandlo, 70. 32503
TIME ED O Delete e ) ~ Retdolr Change  [T] Acdition
e WHIDDEN, JOYCE e brec DL'.L)\\HJ.MJ 4
STREET ADDRESS | 924 N MAGNOLIA AVE 307 STREET ADDRESS | ) DA (s T qu g, Hyjo0
orv-s-2¢ | ORLANDO FL orvst-zp | B34S ML (aa.g Aando, fo 32800
THLE © O Dl L ' [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmea} wjth an gddress, with all other like empowered.

SIGNATURE: ___ SINeAEL U S SHTRED 1/85.]01_ 46— 4291540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h ST Navtima Phora #




