2002 UNIF@RM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748871 Apr 11,2002 8:00 am
I Ery e ecretary of State

:

CENTRAL FLORIDA LIFE EDUCATION CORPORATION 04-11-2002 90033 002 ****61 .25
Principal Place of Business Malling Address
2502 OAK ISLAND PT. RD P. Q. BOX 540254
ORLANDO FL 32809 MAITLAND Ft 32754-0254
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRI!TE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1935501 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . S —=
RGOKS, MARYIN E. Street Address (P.0O. Box Number is Not Acceptable)
2130 CHINOOK TRAIL
MAITLAND FL 32751
City FL Zip Code

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

%

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
\-v
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. () Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE {71 Change [ Addition
AN HARDMAN, MYRNA A
STREET ADDRESS | 5020 WATERVISTA DR STREET ADDRESS
CiTY-ST-ZIP ORLANDO Fl; 32821 ) CITY-ST-2IP
TITLE D 1 pelete TITLE []Change  [] Addition
NAME ROUTSON, CAROLINE NAME
STREET ADDRESS 1% PlNErHEE LN STREET ADDRESS
om-st-2° | ALTAMONTE SPRINGS FL 32714 orry-ST-21p
_me_ . D e e e Dpeete__ Bome, L L e — -~ - [dchange [ Addition
HAME ROOKS, LINDA NAME
STAREET ADDRESS 2130 CHINOOK TRA"_ STREET ADDRESS
CITy-ST-2IP MAITLAND FL CiTy-ST-ZIP
ne D ] Delete TITLE [J change (] Addition
NAME MCGEE, MELISSA HAME
STREET ADDRESS | 26502 OAK ISLAND PT. RD STREET ADDRESS
CITY-5T-2IP OHLANDO FL 32809 CITY-ST-ZiP
TITLE 1 Detete ME [ change (7 Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementai 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 raceiver or trustee empowered to £xecute this report a8 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 iike empowered.

SIGNATURE: /23 s A2 MR AR 0.1 A0 %//03_ #y9- P3p-5 257

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

+—

CR2E037 (9/01)



