2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34665 FILED
1. Entity Name Feb 02, 2000 8:00 am
WILFORD WOODRUFF ACADEMY, INC. Secretary of State
02-02-2000 90092 001 ****61.25
Principal Place of Business Mailing Address
M7 EAST ALTAMONTE DRIVE 717 EAST ALTAMONTE DRIVE
SUTE A—~ & SUTE A~ &
ALTAMONTE SPRINGS FL 3271 ALTAMONTE SPRINGS FL 32701-5112
us us
e v = WOUMIEHER IR ED A
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Surre A-R Sure A8 -
City & State City & State 4. FEI Number Applied For
T i GmES e e i - - s=|-== - NOT APPLICABLE - [“[no Applicabie
Zp Couniry Zip Country 5. Cortificate of Status Desired ﬂ/ feae';fq L‘;‘:’e‘gﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

" JunE WooDRUFE SULLIVAN

SULLIVAN, G. MICHAEL Street Addrass (P.O. Box Number is Not AE:e fable) lOl
1878 MATTERHORN DR £ KB“‘MD?:B—S‘&—‘SL@T’S“‘GE__“

ORLANDO FL:32818 ALTAMINTE SPRINGS, |
JRct: RPN City FL f;ﬁg'dzeol

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.

/6/&,@&_00

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE /;/ I SSELL 7] Change B Kdditin
NAME SULLIVAN, JUNELW ZA4E CE/W'EQI_gﬁC/ﬂ NAME ”AICVA? v COAT
STREET ADDRESS | 4878-MATIERMORN-DR B L0686, 5/6, 8¢ /é STREET ADDRESS 6/‘?3 67 TUSKRBE
TS \ORANBOFL Ay TAMINTESTRINGS BAZOC | S| LNTER TFRMSS, /L . SRTOF
TITLE STD [ pelete TITLE It { EEN EVJVIVS {7 Change E’ﬁdiﬁon
e |SULLVAN, G MCHAEL AO0RESS crmees fwe 2,,/5@ ot RO e
STREET ADORESS ) 1878 MATVERHORNBR SHME A4S 48014 STREET ADDRESS
oTY-ST-ZP | ORLANDE-FE CITY-$T-2IP JRL AALY &, o . 34508
TITLE D e ] Delete TMLE Jﬁd Reks 7/7Ts [ Change [ Addition
NAME MUNCK, GALL NAME . e e
STREET ADDRESS | 106 MARGO LANE STREET ADORESS FOY CRIVE Moy £ AD -
omv-s-ZP |1 ONGWOOD FL CITY-ST-2IP R dVEZ-ﬁWj Fe. 394736
TILE D O oelets TITLE ] Change  [Bd-#fdition
S o7 SHTTCELS .
NAME EVANS, WILLIAM NAME
STREET ADDRESS { 4156 WESTGATE ROAD stoee aocress | w2 FGY SIELS CREER RP.
om-s-2¢ | ORLANDO FL 32808 CITY- ST-2IP CHULCL PR, FL . T2 76
TITLE D (] Delete TITLE y [ Change  EChweddition
wie |PITTS, KENNETH e SUz( ST = g; 75/
STREET ADDRESS | 8014 GROVEMONT ESTATE ROAD stweer aocress | AT AL LS i
omY-ST2P | GROVELAND FL 34736 TITY-ST-2p CHULLOTA, FC. FA766
TITLE D ‘ Frete TLE [ Change [ Addition
NAME LEWIS, ETH NAME
STREET ADDRESS | B676 IMS RD STREET ADDRESS
OTY:ST-2P, . ¢ DO XL - § cmy-st-ze

124-t‘hereby c_ertify.t’hat the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 the receiver or trustee empowered 10 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 with an address, with alt other like empowered.
SIGNATUREL ), /270 (497) 2450377
Date Daytime Phone #

CR2E037 (9/99)



