2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714417 Mar 29, 2002 8:00 am
1. Enity e Secretary of State

CR2E037 (9/01)

ORLANDO CHRISTIAN SCHOOLS, INC. 03-29-2002 90188 014 ****70.00
Principal Place of Business Mailing Address
4161 N POWERS DR 461 N POWERS DR
ORLANDO FL 32018 ORLANDO FL 32818
us us -
e > IR AL AR AR
\OO E. Grcmal H{q}\wau \00 E G-rand H ‘ahway
Suite, Apt. #, etc. e N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Q‘er MonT Flof‘i A G CI erMmonT Pjor‘; C‘,O\ 59-1283592 Not Appiicable
Zip Coumrv Zip Count . . $8.75 additional
3]__‘ —) ' \ k e- 3 L‘ 7 f ‘ La.. e 5. Certificate of Status Desired Er Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, LLOYD E Street Address (P.O. Box Number is Not Acceptable)
1317 OLYMPIA PARK CIRCLE .
OCOEE FL 34761 ?%e Cumberfand C.rele
City Zip Code
¢lermont FL | 34724
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 Florida.
SIGNATUHE
Signature, typed or printad name of registered agent and fitle if appiicabla {NOTE: Registered Agent signaiure required when reinstating) DATE
= e =777 el Eteviion Carfipaign Financing™ >~ = $5.00 Ma Make Check Payable-to - — -
. y Be yable -
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND BIRECTORS H 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 10
TILE VD [ Delete H Tine AThange [ Addition
NAME MEYER, JOANNE M | Nauie
staeer A0oRess | $317 OLYMPIA PARK CIRCLE b siweer aocress (G4 Co Mbe_r )Q_AOL C,"pc/l <
omv-st-zr |OCOEE FL 34761 fov-size elertnonTr  FL 34724
TITLE PD . [ petete TILE E/Change [ Addition
NAME MEYER, LLOYD E NAME .
STREET ADORESS [ 1317 OLYMPIA PARK CIRCLE steerraonkess (@M Co mbeend G5 ceke
corv-st-z» | OCOEE FL 34761 . - . fevse (O lermear  EL 34790 .
TLE SD |:| Delete { TmE Change [ Addition
NAME JACKSON, KATHY A NAME . L Poek Cleed
sTRECT ADDRESS | 2114 AMBASSADOR COURT sTReET ADDRESS | 4 347 Olme"'-’- O ARSLAS
an-sr-zp | ORLANDO FL a5 [ Ocoee  FL 3Y4Q 06|
me . 7 Delete TLE [JChange [ Addtion
NAME ’ NAME
STREET ADDRESS | » STREET ADDRESS
CITY-$T-2IF ’ CITY-ST-2IP
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-71P CITY-5T-ZP
TITLE O Delete TMLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atlachment with an address, with all other like empowered.

SIGNATURE: .(2%”’ D hRE RS D TR feS o0 37802  35A Y3 ~/22P

SIGNATARE ANWED OR PRINTED NAME OF sanma OFFICER OR DIRECTCR Date Caytima Phana #




