FILED
Jul 02, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # &7 /21999

1. Entity Name  7HE Ao LLANMND ScHools Thc

07-02-2001 90002 013 ***550.00

Principai Place of Business Mailing Address

8188 A M)y 7ARY TRY SAME
"Hm Benen GAmdens FL £0072282
323440
2. Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ATV |7‘I’ Applied For
< Hoabipe Lomeany - Mo tummerespe . | [Not Applicable
P Country v Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = = — TName—— — - Bl ———— = = S _——— - - —
Repecc s &, Doane :
\bHGS ,657‘5’4-, JoHpse * < T BBES ‘QA Street Address (P.O. Box Number is Not Acceptable)

S05 SouTh FLAsievn DPr. surs 1100
WEST FALM Bepoy R%Wa

City Zip Code

FL

8. Trf above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ul ‘

v f
SIGNATLIRE

(NOTE: Registered Agent signature required when reinstaling) DATE

' Signalure, typed of printed narve ol registered agent and title if applicable

9. This corporation is?igible to galisfy itsﬁntahéﬁ)#éh
Tax filing requirement and elects to do so.

TUTURILE NOWIINFEE IS 315000
,After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) 401 | | Make Check Payable to Department of State’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 Delets e [ Change [ Addition
NAME NAME Didbn Cr Heltar
STREET ADDRESS secTaooRess | BPBEF M. MILITARY TRAL
CITY-ST-2P CITY- ST-21P PA:-M Beacd GARDenS FL 5340
TITLE [ Delete TITLE AV | Cﬁﬁge [ addition
NAME HAME -« Jopnd B Coesoerp)
STREET ADDRESS STREET IefgpﬂEss Bawe N ocesp Dy, APTIZC
CiTY-ST-2IP CITY-ST-21P B/ BEn I5LA0D T B3¢0 )
TITLE - - T — [ oslete THLE il B W /S _ s T = =0 Cﬁanoge " =]-Acdition
NAME NAME Treores A CogBurp/
STREET ADDRESS STREET ADDRESS Sagv M ocenn DA AVTIZE
oIY-$1-2P CITY-ST-7IP S/useH_ Isrand Fi $340Y
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-P
TITLE J pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director~|

CR2E034 (11/00)

of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 6-A5 0|

Nata

5o/ R42-067¢

Py inmem Dimes 8

o Wee PRy DERT

RINTED NAME OF SIGNING OFFICER OR DIREGTOR

HENATURE AND TYP!




