2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G72223 Jan 12, 2000 8:00 am

1. Entity Name

HYER STREET SKOOL, INC. Secretary of State

01-12-2000 90122 047 ***150.00

Principal Place of Business Mailing Address
407 N. HYER AVENUE 407 N. HYER AVENUE
CORLANDO FL 32803 ORLANDO FL 32803-5701
Suita, Apt, #, elc. o Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  £Q 0gRaqqg Applied For
Not Applicable

Zip Cauntry Zip Country

8. Certificate of Status Desired O ?g-gesqlﬁggﬁmﬂ
= T "~ 6. Name and Address of Current Registered Agent - .- == 7 Name and Address of New Regiatered Agent— — - = —
Narme
:gndKﬂg%K%%?EEEA@EJR‘ Street Address (PO. Box Number is Not Acceptable)
SUITE 100
MAITLAND FL 32751 . |
City FL Zip Cede

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

3
61

SIGNATURE
Signature, typed or printed name of registerad agent and litle i applicable. (NOTE: Registered Agenl signatura reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 : I .
- ‘ ! 10. Elaction Campaign Financing $5.00 may Bo
Tax filing requirement and elects Io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State -

1m, _OFFICERS AND DIRECTORS | EE2 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD [ Deletz TITLE O change [ Addition
NAME BRYANT, C. MICHELE NAME
street anoress | 6506 CAY CIRCLE STREET ADURESS
CITY-S1-7IP ORLANDQO FL 32809 CITY-ST-2P
T D ] Delete me [ Change [ Addition
NAME CLINGER, SUSAN HAME.

+ saecT aoDRess | 567 JADEWQQD AVE ) STREET ADDRESS )
orre-sT-2p Y| ORLANDOFU . - T 7T T Roemyste | T T -7 )

e . [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TITLE i [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE . . O Delete TITLE [ change [ Additicn
NAME . T v NAME
STREET ADDRESS eo e T STREET ADDRESS
CITY-§T-2IP o CITY-ST-2IP )
TITLE ‘ [ Delete TILE ’ [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 tha corporation or the receiver or frustee empowered 10 pxeeyte thjs report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachkridnt with an address, with all other likke

SIGNATUREL__7//¢%. £ IR Michele Bryand /-5-00  407-84/903p

SIGRATURE AMDTYPED OF PR w_smmcmcssmumscfan Ty Dl e — == o o= Daylisia Bhona § o0 —eosms

CR2E034 (9/99)



