2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

HIGHLANDS CHRISTIAN EDUCATION STATION, INC. 05-22-2002 00098 03] ****§1 25
Principal Place ¢f Business Mailing Address
2215 N HOLLY ' 2215 N HOLLY
AVON PARK FL 33825 AVON PARK FL 33825
e v L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE| Number ] Applied For

Not Applicable

i i t .
2 Country Zip Country §. Certificate of Status Desired | ?eae.gfq lﬁ?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| e i - R, P T F e S P - e e mmme o
MYERS, KATHLYN Street Address (P.C. Box Number is Not Acceptable)}
1

2215 N HOLLY

AVON PARK FL 33825
City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

s

o 4,
sonare_ Kathlyn pAYe s, Orelideny 2LE. X2 2gn, P&
Vo Signature, typed or printed nama of registered agent and titla it a'pplicagle‘ {NOTE: Registered Agent signﬁlur&equired u:rhen r%ating) DATE V
g " . L3
. 9. Election Campaign Financing .00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjgﬂo F:!;s ¢ Department gfy State
10. . OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TTLE O change [ Addition
NAME MYERS, KATHLYN ' NAME
sTReeT ADDRESS | 2215 N HOLLY STREET ADDRESS
cmv-s1-2P - | AVON PARK FL 33825 CITY-S1-20P
-| e D 1 Delats TITLE Olchange [ Addition
NAME BOONE, CATHY NAME
sTReer ADDRESS | 714 LAKE BLVD STREET ADDRESS |-
J.Lme-st-2p ) AVON PARK FL 33825 cITY-S1-21P

TILE 0 - O Delete me | 7 [€errecpian [T Roninge [ Addion
HAME GUZZMAN, ABEL NAME

staeeT Aocress | 1355 WABIOEADR G LADIOLA or. swerraonress | #3855 . Gladrela pr

cnv-st-2p | AVON PARK FL 33825 CITY-$T-2IP

TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7iP CITY-$T-2IP

TITLE . 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 wilth an address, with all other like empowered.

SIGNATURE: DAL TT B VIRED 204

DOCUMENT # NO1000005140 May 22, 2002 8:00 am

CR2E037 (9/01)



