WILLIAMS, JR., GRADY H LLM.
1279 KINGSLEY AVE,, STE. 117
ORANGE PARK FL 32073

Street Address (P.O. Box Number is Mot Acceptabla)

City

FL | Zip Cods

8. The above named entity submits this statament for tha purpose of changing its registered office of ragistered agent, o bath, in the state of Florida.

SIGNATURE

5|mwofprhdn-md - agent and Ut i {NOTE: Ragistersd Agent signeture reguired when nenstating) DATE
FILE NOW: 9. Election Campaign Rinancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addud to Fees Department of Stale

10. OFFICERS AND GIREGTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D . (i Beiete e P Mchange [ Addiion
NANE RIOUX, MICHAEL W Rutter, Gerald R.

smect aooress | 8263 WEYBRIDGE DR. STREET ADORESS |2 300 Guifview Blvd

cv-s1-2p | JACKSONVILLE FL 32244 er-st-2¢ |Dunedin FL 34698

e D [ Deletn TME v ] (Mchange [ Addition
HAME RUTIER, JERRY MAME Rutfer, Lot§ Bivd

stREeT aponess | 2100 GULFVIEW BLVD., STRECTADDRESS | 100 Gul Eview DIV

arv-st-z¢ | DUNEDIN FL 34698 avsrze |Dunedin PL 34098

Jme 7 TUPDT RS eew s s 7 o e e I T/S e e EfChanoe G Addillon. |-
HAME RIOUX, PATRICIA A HAME Milter ,Greg. - -

streer anonsss | 8263 WEYBRIDGE DR STREET ADDRESS | 0B -1 Pask MMleadows D

cv-s-2¢ | JACKSONVILLE FL 32244 oSt | . pMevers FL 33907

e 0 [ eite me D Change [ Addition.
o GRUBER, ANN DEE et GRUBER, RNV OEE &

streer aookess | P.O. BOX 8422 STHETOORESS | Badvo GRLT OCGRAN LR #rére

cr-st-2¢ | CORAL SPRINGS FL 33705 crv-stap | FT LAYOERLALE L 3330 )

TILE. O oelete e D [ change BT Addition
NAE - IILLEL, T o /M/A’-'é?p ol

1608-1 APRCAINERTOW S

STREET ADDRESS STREET ADCRESS . IIVERS

CITY-S7-7P aNY-ST-7P : L B3Fey

e - Additi
: D et o Psecerzse, eARL > O oo R hion
STREET ADDRESS STREET AQDRESS T LAKE FEANEIS O,

oTy-st-2p CTY-51-1 RPOPER, Fe JBavia

12. | hareby certify Ihat the information supplied with this filing doas not quality for the exemption stated In Saction 119.07 3N}, Florida Slatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
pordt as required by Chapter 617, Florida Statutes: and that my nama appears in Bleck 10 or Block 11 if

%77 -397 - 3700

indicated on this report or supplementai report is trus a

of the corporation o the receiver or trustee empowared to execute this re

changed, or on an attachment with an address, with all

pther like empowered.

LSIGNATURE:

Mey 1l Reo|
v T Dete

Daytime Phare #

o v 3 57 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am
DOCUMENT # NOOO00003440 Secretary of State
1. Entity Name 05-22-2001 90019 006 ****5]1 25
STATE OF FLORIDA ASSOCIATION OF INSTRUCTIONAL MA b@
Principal P!a;t‘l:bf éﬁsh;s Maiting Address \\-//
ACKSONVILE FL 2220 T&s‘%ﬂﬁ”ﬁ?&u — |
S rermmiie L
Solte, Apl. #, alc, Suite, Apl. #, stc, : DO NOT WRITE IN THIS SPACE
Suncdin__FL Tonedn FL a5 96 e o
Zip 344,98 ; Cou&lrys A Zip 34693 CW"&'V SA 5. Certificate of Status Desired [} ?};-qum*ﬁm
& Pomo and Adiroes of Cursn Regitorod Agenl_ [ " 7. Nome and Address ofHew Regisered Agort_____

CR2E037 {10/00)



