2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000019 May 17, 2001 8:00 am
L B Name g Secretary of State

ALTAMONTE COMMUNITY ENRICHMENT PROGRAM, INC. 05172001 90409 050 =***61 25
Principal Place of Business Mailing Address
944 MORSE STREET POST OFFICE BOX 150006
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32715
F e T LR T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH&OS SPACE
“Onasee Chesae - 3 ey umbe— Ry S Applied For— | .
§Eci - ’% 6 % ‘7 & L} @ Not Applicable
Zip Country Zip ' Country " . $8_75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTS' RICHARD A Strest Address {P.O. Box Number is Not Acceptable)
412 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing————$5:00-May Be——|-—-===-Make Check Payable to _ o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Staie
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE 0 [ Delete e Y ynce. [ Changa WAddition 8
HAME WEEKS, VALERIA NAME SimonN & p =]
STREET ADORESS | 550 BIRCH COURT ’ STREET ADDRESS (Z;// (igs (,;é_-mn 4 F ) 3 27 §
CITY-S7-2IP CITY-51-21P ) ; ‘
ALTAMONTE SPRINGS FL 32717 N1rev SPrngs, i
TITLE D [ Delete TITLE [ change [ Addition | &
M HENDERSON, CHARLES N
STREET ADDRESS | 2428 COURTLAND BLVD. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 . CITY-ST-2IP
THLE D O Delete TITLE ] change [ Addition
NAME BUTTS, RENEE' NAME ,
STREET ADDRESS | 412 MONTICELLO DRIVE ' STREET ADDRESS
_omst2P | ALTAMONTE SPRINGS FL 32701 cir-St-2P
TITLE N = O pelete —- TIE - OJchangg (O Addition
NAME NAME e e e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if made under cath; that | am an afficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: __ W?g?@%?E@‘e’Cﬁﬂﬂﬂ A 8% B 09/26 /0] 321-277-3699

ENBET O D OIMNTER MAME M &1 ANG SECHER A0 MRESTAR DNata Daviima Phona #




