2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 0 o

1. Entity Name
03-28-2002 90811 001 *****§ 75
ORANGE COUNTY ARTS FOR A COMPLETE EDUCATION, INC e 811 (o ey
Principal Place of Business Mailing Address
55 W. CHURCH $T.. SUITE 147 55 W. CHURCH ST.. SUITE 147
ORLANDO FL 32601 ORLANDO FL 32801

o 3) A MARERH

2. ll35n<:|pal Place of Busmess 3. Mathng Address “m"l“”"ll

Suite, Apt. #, elc Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

Applied For

\Ari&rs\latt?e.r Pﬂ YL{ FAL- wny v 'Pﬁd‘ FL‘ 4€iﬁum§f}q 31 )\(88 l% Not Applicable

$8.75 Additional

Country ount - . .
3 2‘1.' ﬂo '0@_\ u. ) S . 39}1) qD._D {3 ‘ c U'% 5. Certficate of Status Desied X Pee Rouuied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTEH THEO M Street Address (I; C. éox N:n;oer—ls Not Ac;eptable)
759 ALTON AVE.
ORLANDO FL 32304 = T
ity FL ip Code

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

’
:

SIGNATURE

N Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE

a4

: . 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ¢ Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme D [ Delete L PID 54 Change ] Additon
NAME WEBSTER, THEQ NAME Welaster, thed
STREET ADDRESS | 758 ALTON AVE. STREET ADDRESS
CITY-5T-2P ORLANDO FL 32804 CITY-ST-2IP
e D - [ Dalete TILE DIT T B Change [ Addition
NAME OLSON, TERRY . NAME Olscon, lerr
STREET ADDRESS 155-WCHURGH-ST--SUTE447 20! 5. Posadivid | sroeeraovmess %)o | s. ‘Rosaling
oiry-S1-20 ORIANDO FL 32301 oimt-S1-2P lcund.Q FL—- 3 2-'30 \
e~ - e - = o= [loglte o~ f-ME = - - {J'Change  [[]'Addition
HAME BI:IE‘[‘Z1 KATY NAME
STREET AUDRESS | 224 N. LAKE CORTEZ DR. STREET ADDRESS
om-sT-2P | ADOPKA FL 32703 CITY-5T-21P
TME D [ Delete TILE [ Change (] Addition
NAME BANACKI-GILLERT, CARRIEANN NAME
STREET ADDRESS | 800 E. PRINCETON ST. STREET ADDRESS
CITY-$T-21P ORLANDO FL 32803 CITY-&T-71P
TILE D 1 Delete TILE [1Change [ Addition
NAVE SWING, MARCE e
STREET ADDRESS | @310 BAY VISTA ESTATES BLVD. STREET ADDRESS
em-sT-2P | ORLANDO FL 32836 CITY-ST-21P
TITLE D O Delete TILE [ Change [ Addition
NAME EFFALDANA, PETER NAME
STREET ADDRESS | 649 W. LIVINGSTON ST. STREET ARDRESS
ov-5T-ZP | ORLANDO FL 32801 CIY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, yith all ather like empowered.
SIGNATURE: *“’W%/e@w VEREM . W elosTer Besident 3-7-02 YpT949- 20K

IGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Dayume Fhone #

0011959

CR2E037 {9/01)




