2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718272 FILED
1. Entity Name Feb 28, 2000 8:00 am
INTERNATIONAL TWIRLING TEACHERS INSTITUTE, INC. Secretary of State
02-28-2000 90070 022 ****g] 25
Principal Place of Business Mailing Address
711 E COMMERCIAL - P O BOX 839
MONTEREY TN 38574 MONTEREY TN 385740839
T T ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) . City & State 4, FEI Number Applied For
' 9-1445644 Nat Applicable
dp T Country” ) Zp” “Country” — . ;T'C.erl}f-ic‘a-te;l Status Desired O ?g‘gg}lﬁ'f;tmr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER. JOHN Street Address {P.C. Box Number is Not Acceptable)
2499 GLADES RD
#305A - Zip C
BOCA RATON FL 33431 city FL | 7P

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicable. (NOTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. © OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PDD - : O celete TITLE [ Change [ Addition
A SASSER, KENNETH N

STREET ADDRESS | 4488 SFA GRAPE AVE $TREET ADDRESS

Crv-sT2¢|) AUDERDALE BY THE SEA FL oin-§7-2¢

TITLE S0 KPR [ Delete e [J Change [ Addition

NAME CRUM, MARGE NAME _ o

STREET ADDRESS | 308" CLUMBERUAND COVE RD. ~ -~ - " STREETADDRESS | — 7 7 =

CITY-ST-2IP MONTEREY m 38574 CITY-5T-2IP

TILE VDD - [ pelete HILE [J Change [ Addition

NAvE CRUM, JACK ... .. NAME

STREET ADDRESS | 603 CUMBERLAND COVE RD. STREET ADDRESS

CITY-ST-ZP MONTEREY FL 38574 CITY-ST-ZIP

TIMLE , [ belete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TiTLE 7 [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O change ] Addilion

NAME NAME

STREETADDRESS ..., = ~n.ir, STREET ADDRESS

aiy.sgp W [F TR CITY-§T-2P

12. —],hér'eby cer{ifﬁ that the Information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same lega) effect as if made under cath; 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 111t

changed, or on nt with an ad . with all other like empowered.
SIGNATURF;ZM\L:" WEEREOUESAk CRum.  J-1§-00 . ?5/—35‘7-765‘/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED37 (9/99)



