FILED .

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 714417

pron
e

ORLANDO CHRISTIAN SCHOOLS, INC.

Feb 20, 2001 8:00 am @2
Secretary of State

02-20-2001 90033 036 ****61.25

Principal Place of Business

416t N POWERS DR
ORLANDO FL 32818
us

Mailing Address

416t N POWERS DR
ORLANDO FL 32818
s

Ua 1Ty Y

2. Principal Place of Business

3. Maiiing Address

ARGV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-1283592 Not Applicable
Zip T iouf_try e m | - Zip . R Cch;untry _ 15 Certi'fr’_cate of Status Degirggh_ i _E]_ ’ﬁg‘g';i::?:éﬁg‘"ﬁ' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name _
Meyer, Lloyd E.
MEYEH, LLOYD E . Street ngrfsﬁ (P.S.lngull\JBrribgr is F%{ .?_cﬁepténie)r cle
8051 COUNTRY RUN PKWY . . .
ORLANDO FL 32818 = L e
ity ip_ Code
Ocoee FL 34761

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

SIGNATURE %ﬂi {l . )/VI Cohed o A&

a//@/o /

d 1ifls i appligdsTa.

=g
SIgnQGB. t% o prin{f name of registared agent ar

(NOTE: Registerad Agent sipnature requirec when rainstating} DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VD , O pelete TMLE O change [ Additien | &
NAME MEYER, JOANNE M NAME =
streeTADDRESS | 1317 OLYMPIE PARK CIR steeTapoRess | 1317 Olympia Park Circle 5
CITY- ST-2P OCOEE FL 34761 CITY-5T-2IP E
TTLE PD O palete TLE O change (] Addition § &£
NAME MEYER, LLOYD E NAME .

_StheeT apoRess | 1316 .OLYMPIE.PARK CIR —_— - (STREETADDRESS |1 317 Olympia_Park_Cirecle.. . _ I
CITY-§T-219 OCOEE FL 34761 CITY-ST-ZP
TITLE SD ) [ Delete TITLE O Change [ Addition
NAME JACKSON, KATHY A NAME
STREET ADDRESS | 2414 AMBASSADOR COURT STREET ADDRESS
CITY-S1-2P ORLANDO FL CITY-ST-2P
TITLE . [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {cChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-IIP CITY-ST-71P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP

12. 1 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 snhall 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, ar on an attachment with an_gddress, with all other like empowered.
S\ ] ; 2/ Ne>ez
sonarone: ¢ SEATORSTIELNGER, neye:

2/16/01  407-295-890Q]

SIGNATURE 466 TYPED OR PRINTED NAME gFBIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




