2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13949

1. Entity Name

BELIZE INTERNATIONAL EDUCATIONAL FOUNDATION, INC

FILED
Secretary of State

05-17-2000 90915 013 ****6] .25

Principal Place of Business

P. O. BOX 555

LAKELAND FL 33801

Mailing Address

P. Q. BOX 555

LAKELAND FL 33802-0555

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Appiied For
59"26698 18 Not Applicable
Zip - <1« Country -—. = Zip Country ~ - T - - $8.75 Additional ;
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable}
JONES, PAUL A.
2252 EAST MEADOWS ROAD
LAKELAND FL 33813

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 state of Fiorida.

CITY-8T-2IP

SIGNATURE Zeoeml + = = 2 5
Signature, typed or pnméd name of registered agent and title if applicable. (NOTE: Registered Agant signaturs required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
} FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D M Telete e [D ) TJAMES RILE Y Ol Crange  [@Pddition
wwe | SMITH, EDDIE VA
STREET ADDRESS | 4080 ROLLINS OAK DR. STREET ADDRESS 3408 SWINDELL RD.
GT-ST-2° | WINTER HAVEN FL a-5r-2¢ LAWELRND FL 3380/
TITLE D O pelete TITLE [ change (] Acdition
NAME .| JONES, PAUL A. . : NAME
_ STREET ADDRESS | 3050 EASTMEADOWS ROAD STREET ADDRESS _ -
CITY-ST-2P LAKELAND FL o CITY-ST-2IP .
TILE D O Delete TIMLE O Change [ Addition
NAKE MILTON, CHARLES H NAME
STREET ADDRESS | 5658 EL DORADO AVE. STAEET ADDRESS
CITY-§T-2IP LAKELAND FL 33809 CITY -ST-2IP
TILE D 1 Delete TITLE O change  [J Addition
e | CLARKE, WILLIE F e
STREET ADORESS | 249 MIAMI ST. W STREET ADDRESS
CITY-ST-21P LAKELAND FL 33805 CITY-ST-2IP
" Tme D T O Delete TIMLE JChange [ Addition
ME  ~ | REVES, JOHN NAME
STREET ADDRESS | 9302 FASTMEADOWS RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33313___ CITY-8T-2IP
e N O Do e Olctange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing doe-s- rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify 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 theggceiver pr tru

changed,

SIGNATURE: e E

ar on an attaghment wi

empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dyess, with all other like empowered.

dlaslon @3-k 1124

17 Date Daytime Phone #

a
E

May 17, 2000 8:00 am

CR2E037 (9/99)



