FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 08, 2003 8:00 am

DOCUMENT # N94000003394 ecretary of State

1. Entity Name 04-08-2003 90102 025 ****g] 25

PAINTED ROCK SEMINARS, INC.

Principal Place of Business Mailing Address
1000 N MAIN STREET PO BOX 482
BLDG 1248 CHATTAHOOGHEE FL
CHATTAHOOCHEE FL 32324 Cj
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59-331 1743 Applied For
Not Applicable
Zip ] Country 372"[)3?'\.‘ - o492 Country §. Certificate of Status Desired O geae-gesq :i‘:’;iﬁ"”a'
6. Name and Address of Current Registered Agent . __ o 7. Name and Address of New Raglstered Agent
STt o o T o -0 i ) Name ’
HESCH; ELLEN E Street Address (P.O. Box Number is Not Acceptable)
2191 MOHAWK TRAIL:
SNEADS FL 32460 -~
City 7 FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
... the cbligations of registerad-agent.

r

SIGNATURE (o

CR2E037 (10/02)

Slgnature, typed ¢ printed nams of registerad agent and tilla it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
S : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEEIS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMiE PD O celste TILE [] Change  [J Addition
HANE ANNIS, LAWRENCE V NAME
STREET ADDRESS | 1330 SHARON ROAD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-5T-ZP
TITLE TSD O Delste TTLE [JChange  [J Addition
NAME RESCH, ELLEN E NAME .
STREET ADDRESS | 2191 MOHAWK TRAIL : STREET ACDRESS
£iny-51-2p SNEADS FL 32460,_ et | et St P _.CU}’;S]_;_HE% T T i e e T T i BRI T R Ry S T - s T
TMLE VD O celste TTLE [Jchange [ Addition
NAME BOHN, MARTIN - NAME
STREET ADDRESS | 3113 SHAMROCK SOUTH STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32309 GITY-51-2IP
TILE ' O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: _ <SBLRATURE EWEN EFReTeL. d4f2] 2003  (BSD)Gb3- Tio




