FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State
DOCUMENT # N02000005232
1. Entity Name 04-28-2003 90184 Q20 ****70.00
BRIGHTER FUTURE CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
5301 GODDARD AVENUE 5301 GODDARD AVENUE
ORLANDQ FL 32810 ORLANDO FL 32810
e s e WA
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
02~-062 b9 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ gga:g‘ 3?;;“0”3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- § = Narig =
RAMOS' FRANCES Street Address (P.0O. Box Number is Not Acceptable)
5301 GODDARD AVENUE
ORLANDO FL 32810
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Signalurs, typed or printed n-‘ame of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' 9. Election Campaign Financin ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 : paign Financing $5.00 may e ake Check Payable
. $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE o D ; O Delete TME Clchange [ Addition
NAME RAMOS, FRANCES- NAME
streeT aooress | 1000 MELLER WAY STREET ADDRESS
CITY-§7-21P ORLANDO FL 32825 CITy-sT-2IP
TITLE D O] Delate TITLE [ coarge [ Addition
NAME RAMOS, RAFAEL NAME
sTreer Aporess | 1000 MELLER WAY STREET ADDRESS
omv-st-ze (QRLANDQ FLU32825 = s~ L ow T = csmmea | ONVST IR mformin s mir < n s e .
e ] - O Delete TITLE [ Change [ Addition
NAME SEGARRA, ENRIQU NAME :
streeT anDress | 218 ATHERSTONE COURT STREET ADDRESS
onv-sT-2p | LONGWOOD FL 32779 CITY-ST-2IP
TITLE D : 1 pelete TITLE . [ change [ Addition
NAME RIVERA, IRENE NAME
streeT anoress | 5161 STONE HARBOR ROAD STREET ADDRESS
crv-st-zP | ORLANDO FL 32808 CITY-ST-ZIP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' LITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thiswgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agls . bred,

s

SIGNATURE: A gl S R/-D2 JO7.293_5¢5>

s
s

.

3

CR2E037 (10/02)



