2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003394 Mar 15, 2001 8:00 am 2

1. Entity Name Secretary Of State

PAINTED ROCK SEMINARS, INC. 03-15-2001 90009 047 ****&] 25
Principal Place of Business Mailing Address
119 W. WASHINGTON STREET PO BOX 492
CHATTAHOOCHEE FL 32324 CHATTAHOOCHEE FL

MR

|

}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-331 1748 Not Applicable
Zi Count Zi Count iti
P v P uniry 5. Ceriificale of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - - — Name L et C. =
PARSONS. STEWART E N Street Address {P.Q. Box Number is Not Acceptable)
r
119 W. WASHINGTON STREET
CHATTAHOOCHEE FL 32324
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contrioution. Ll Added to Fees Department of State :
- 1
10. OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deleie TITLE [J Change [ Addition
NAME ANNIS, LAWRENCE V NAME .
STREET ADDRESS | 1330 SHARON ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-21P
e vD [ Delete TITLE ) Change [T Addition
NAME MCCLAREN, HARRY A NAME
STReeT ADORESS | P.Q. BOX 522 N/A STREET ADDRESS
CITY-$1-2IP QUINCY FL 32353 CITY-ST-2IP
me -~ SD T - O Delete TITLE [ Change [ Acditicn
HAME BENOIT, JEFFREY L NAME
sTReet aopress | PLO. BOX 264 N/A STREET ADDRESS
orv-st-z¢ | CHATTAHOOCHEE FL 32424 ciny-§t-2p
TINLE 0 [ Delete TNLE O change [ Addition
NAME RESCH, ELLEN E NAME
stReeT apDRESS | 2191 MOHAWK TRAIL STREET ADDRESS
CITY-§T-2IP SNEADS FL 32460 CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
NLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 trustes empoweared to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AR BT UEIGAE ERESHRED 03-14-2001  (£50)063-126%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0015177

CR2E037 {10/00)



