¥
..-2004 UNIFORM BUSINESS REPORT (UBR)

FILED

k.
3
DOCUMENT # N94000000036 Jan 29, 2001 8:00 am
1. Enti
iy Nerme Secretary of State
THE ACADEMY OF PARLIAMENTARY PROCEDURE AND LAW, 01-29-2001 90010 018 ****6] 25
Principal Place of Business Mailing Address
102 ALMOND RD 102 ALMOND RD
QCALA Fl. 34472 QCALA FL 34472
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
69‘2195%6 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8‘75 ﬁfdditional
Fes Required
-6. Name and Address of Current Registerad Agent - - - -—~—= 7. Name and Address of New Registered-Agent
Name
STICKELER, CARL ANN Street Address {P.C. Box Number is Not Acceptable)
’
102 ALMOND RD
OCALA FL 34472
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 Florida.
SIGNATURE - ; - = -
Signature, typed ar printed name of registared agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added 1o Fees Department of State
10. OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TE i) [ Delete TILE O Change [ Adgilion | S
NAME STICKELER, CARL ANN NAME e
streeT poAess | 102 ALMOND ROAD STREET ADGRESS s
CITY-ST-2IP QOCALAFL CITY-ST-21P ]
o
TLE P [ Delete TITLE O Changs ] Addition | &
NAME REED, MAURICE L NAME
STREET ADDRESS | 3875 JAMESTOWN STREET ADDRESS
crv-s7-2¢ - | SPRINGFIELD OH 45502 - eITY-ST-2IP S P
TITLE D [ pelete TITLE [Ochange [ Addition
NAME BEARSS, MARY L NAME
sTReeT ADDRESS | 14225 | AKE MAGDALENE AVE STREET ADGRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-21P
ME VPD 3 belete TITLE [ Change [ Addition
NAME COCHRAN, RENATTA NAME
streeT ADCRESS | 11432 CIMARRON CIR W STREET ADDRESS
CITY-ST-7IP LARGO FL 34644 CITY-ST-2IP
TILE sD 1 petete TILE (I change  [J Addition
NAME DILLARD, TALLIE NAME
street anoress | 36371 LOCKSLEY DRIVE STREET ADDRESS
CITY-ST-2IF MOUNTAIN BROOK AL 35223 CITY-ST1-2IP
TIME [ Delete TITLE (] Change (T Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this repert 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
AL [l Tz il B! -
SIGNATURE: __ B YAT UL L o4 paw STicmei€®  tfigfar  3c2-0ay 275
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date * Davtiima Phone #




