2 FILED

+

e _
2001 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2001 8:00 am
DO)(;UMENT # 734514 - Secretary of State
1, priyeme ' / 02-26-2001 90530 044 ****5] 25
“THE FLORIDA CHAPTER OF THE AMERICAN COLLEGE OF E V
Principal Place of Business Mailing Address
3717 SOUTH CONWAY FO. 3717 SOUTH CONWAY RD. YROKLK
ORLANDO R 3262-7607 ORLANDO FL 3281 2-7607
S S A A
Suite, Apt, #, etc. “ Buite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4. FE! Numbar ) Appiled For
23-7147400 Not Applicable
ap Country ap ‘ Country 5. Certificale of Status Desired O |§£ -R’?q ‘ﬁ?:‘;"'mal ’
- S e e s el e | A A e L v | S o et T R— ——rr =, % s
B Name and Address of Current Reglstered Agent 7. Name and Addrua of Rew Heglslemu _gom
e T T T T Thae T T T T T e = — —
BRUNNER, BETH Street Address (P.O. Box Number is Not .'t\cceplable)
317 S. CONWAY RD.
ORLANDO FL 32812-7607 : : :
. City FL I Zip Code
8. The above namfaf\anmy subrflity this statement for the purpose of changing its registered office or registered agent, ot both, in the state of Flovida.
SIGNATURE Q-16- Ol
nwmuéluudmdmmmmmtm {NOTE: Reg; Agont sigx TecLiréd when rsinstating) DATE
FILE NOW: 9. Electin Campaign Financing '$5.00 may Bo " Make Check Payable to
FEE IS $61.25 Trust Funa Contriputian. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D Posen m o (Withom . Colgode.  wowe D)8
NAME VUKICH, DAVID mim 37N 5. COVlW p ) L=
STREEY ADDRESS | 3717 8. CONWAY RD. STREETADDRESS VO g
orvst2e | ORLANDO FL 32612- : evsi2p OHM& g
mE D N— 7 Detete TIE DWWL‘ Dichnge [ Addition g
NAME BRUN Bl 4
| _smniooess| 3717 5, CoNWAY BD, 2% ceudine s onss The sQUve e e !9*4&}2“
1 orv-s7-20™ OHLANDO (<18 T ‘_a ].—g;ﬁé \7“". CMy-§T-gp™ | s e R P O =
_TME_ L e . _Ooemm _psms g PRy e ST ¢« F-"" ",v L e D AMion
NAME TOBER, BOB -5 —“i‘ :!;'!u - _-'{:,. -_‘ % "I 1('/%"
smeeroofess | 3717 SOUTH CONWAY ROAD e -, “’__—; -
oS | QRIANDOFL G281 s | Gy w0, A %7842
me | Do J P a}gil [ f 6%0& oy B
. ;mt -
STREET ADDRESS ) %ﬁ r@éj V:‘S”
oy-§1-20 Ufr[(lmd 0 Pl ’428[2 we ’oﬂ)v
e O peete Tme D‘Mpwd C wae”g Ol Change (A Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS 37 COm n p'd L/f e~ J&.J’"
a-51-20 Orlnmolo LEL &
mﬂT;EE - Detete (\q |C/UM (U ZQ_PPQ_ D Change _[gAdditim
STREET ADDRESS AN <. (.;OHUOO.;U ’Qd
oresi-ze | nlomdo (T 22812
12. | heraby cartify that the information suppliad wilh this filing does nel qualify for the exemplion stated in Section 119.07 3NN, Fiorida Statutes. | further cerlily thal 1he information
indicated on this report or supplemental report s e and accurate and that my signature shall have Lhe same legal effect as il made under oath: that t am an officer o difector
of ihe corporation or the recgiver or trustea empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anachmiw empowerad,
Y 3 '
SIGNATURE: one REQUIRED Q-16- O
ﬂwnﬁmnmpmmwmmonmcrm Cate aytime Phone # . J



