R

FILED

- - -{,-—;
2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

DOCUMENT # N94000003394 Secretary of State
1. Entity Name 14 / 05-06-2002 90290 001 ****a]1 25
PAINTED ROCK SEMINARS, INC.
Principal Place of Business Mailing Adcress 40
. . - v
HH-WWACHINGTON-ETREEF— PO BOX 4%2 99
CHATTAHQOOHEE.' FL 3234 CHATTAHOOGCHEE FL
T R K B
10600 Noriha Main SE. .
Suite, Apt. ¥, atc. . . . Suite, ARt #, etc, DO NOT WRITE IN THIS SPACE
Building 1249
City & State City & State 4. FEI Number Applied For
59'33 1 1748 Not Applicable
?f_ o ] _C?uniyﬁmm‘ Zip L Counl:i _ | 5 Certiflca_le‘% Slat_us Desired D—-"-"g.-zasqu J:dﬂ;:giic"_‘al~ -
6. Name and Address of Current Reglstered Agon 7. Name and Addresa of New Registered Agent .
N
_ . . 3 L= Ellen E.Resch .
—PARSONS STEWARTE™ Street Address {P.O. Box Number is Not Acceptabie) -
~HO-W-WASHINGTON-STREET .
S HATFAHOOGHEE 3030t — 2191 Mohawk Teajl
Ci Zip Code
Y Sneads FL | 240
8. The above named entity submils this statement for the purpose of charging Its rapistered offica of registerad agent, or both, in ibe state of Fiorida,
O o]
SIGNATURE__Q'M QQ‘W" d l 21’ 2
Signaturs, typed of pried name of registerad agent and (it ¥ applicabie. [NOTE: Regittersd Agont signatue raqurad when reinsiating) WDATE . i
‘ ] 9, Elaclion Campaign Financing . Make Check Payabile to
'F“'E NOW: FEE IS $61.25 Trust Fund Conlrimim. ‘ 0 moh:ae:eﬂe Deépartment ofy “.?.’_tva“ - .
. ' OFFICERS AND DIRECTORS . — ADGITIONS/CHANGES TO OFFICERS AND DRECTORS o o
TME - @ Presidernt Liredbor [ petets TME . Ochange O Agdilion |5 -
HAME ANNIS, LAWRENCE V NAME =)
grmeET aoohzss 11330 SHARON ROAD STREET ADDAESS g |
CITY-ST-71P ]_'A|| QHASSEE 32303 b CiTY-ST-2P w
T (vo_ ™ Xnelm e MARTIN BodN VD . ] rae dition % :
i LAFEN, HARRY A e 303 SHAmRDCK Soory V' Al den
streeT aporess | PO, BOX 522 N/A STREET ADDRESS TAUAHASSEE Fo 32109 ‘
CITY-ST-2P ~- QU]NGY-FL‘.mw-m—-.W-ﬂ e - ﬁ—'-f‘. 3o W CTY-ST-21P .o - Ty RS e o g .:n--—.«-:'-‘a.‘ Dt e T e - hLe . - e
me SD %Deleu e O Change [T Addtion
e = IBENOIT . JEFFREY.L . = - e ARSI . WIS _— R I
srheeT anorzss. |P,0. BOX 294 N/A STREET ADDRESS
Crr-sT-0¢ | CHATTAHOOCHEE FL 32424 Gry-s7-ze . -
TME ( O Detete me 44 Hte oD Seceetony Change [ Adc'tion
NAME SCH, ELLEN E Treosurer grdd RAME ads ¥ O ( ) ﬂ
STREET 400RESS (2191 MOHAWK TRAL Sauwumj STREET ADDRESS
env-ST-z¢ | SNEADS FL 32460 D reairoe viry-s1-2p
TME [ Delets mLE [ changs ] Addltion
HAME NAME
STREET ADDRESS STREETADORESS { . B SN
; T [ Detete Tme . : . O Shangs . [ Addlien {-
STREETADORESS | ° - B STREET ADDAESS
- CITY-5T-28 i " crv-s-ap . | . . e e

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturs shall have the sama legal effect as il made under cath; that | am an officer or diractor
of the carporation or the recaiver or trustee empowered tg execute this report as required by Chaptar 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE; _ TRUREACAENE REQEVEER) €.RESCH  odl22jo2  ®30)663-T268

o = =] ey =it
SIONATURE AND

TYPED OR PRINTED MAME OF SIGMING OFFICER OR INRECTOR Cate Daytms Prone ¥

I ————




