2001 UNIFORM BUSINESS REPORT (UBR) FILED §

1. Enily Name . Secretary of State
FLORIDA ORAL EDUCATION FOR THE HEARING IMPAIRED, 02-19-2001 90057 019 ****61.25
Principal Place of Business ‘ Mailing Address
2330 MONTANA ST £.0. BOX 533035
ORLANDO FL 32803 ‘ ORLANDO FL 32853 Uy 1 8d4d4
us us
R v I ERATART AR
Suite, Apt. #, elc. ’ Suite, Apt. #, atc. 0O NOTWRITE IN THIS SPACE
City & State City & State 4. FEI| Nur‘nber Applied For
. 59‘2126665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ gi.'ﬂlesq&?:;uonm
-—~—6. Name and Addrass of Curreniﬂﬁlslered Agent _ ) 7. Name and Address of New Registered Agent
Name I e R o B
OTTO. BETH A Street Address (P.C. Box Number is Not Acceptable)
2330 MONTANA ST
ORLANDC FL 32803
City FL Zip Code

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

SIGNATURE géb éE %i O f;/f 12 : ’1 -
DA

Slgnature, typed or printad name of registered agent end title if applicable. (NOTE: Registered Agent signature required when reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State :

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD ' O Delete TIE O crange [ Aadition |

NAME PAYNE, SHERRA NAME <.

sTREET AODRESS | 4002 BUEHANAN ST : STREET ADDRESS L

ciry-5T-2IP HOLLYWOOD FL 33021 L ey -5T-21p LE

TNLE m . [ Dalete TIMLE [J Change [ Addition g

NAME OTTO, BETH NAME :

STREET ADDRESS | 2330 MONTANA ST ’ STREET ADDRESS )
“onisEe | TORLANDIO FL 32803 -t e - = R OITY-ST-2P . o et B ~

TME S ' O Delete TNLE [ change [ Addition

NAME NARDANDREA, JANICE NAME

STREETADDRESS | 733 NW 41 TERRACE . STHEET ADDRESS

CITY-5T-21P DEERFIELD BEACH FL ; CITY-ST-7IP

TLE D 1 Detete TIMLE [ Change , [ Adilion

HAME GAY, FRIEDA NAME

STREET A00RESS | 9132 FRYLAND RD ' o STREET ADDRESS ) ‘+L'

CITY-ST-7IP ORLANDO FL 32817 CITY-ST-ZIP .

TITLE 3 Galgts TMLE . ‘ [J Change [ Addition

NAME 1 NAME

STREET ADORESS . . STREET ADDRESS

CITY-ST-7IP . : CITY-ST-2IP

TME 71 Detete TITLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 ta execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: __[STESICLIRECHNIRED Q-#U/O l Y0 1-€4b-30207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dato Daytime Phone #




