2000 UNIFORM BUSINESS REPORT (UBR)

‘ FILED
N
DOVOMENT # N95000000526 L Aug 09, 2000 8:00 am

STUDENT AND FAMILY LIFE U.S.A/INTERNATIONAL, IN Secretary of State

08-09-2000 90083 038 ****6] .25

Principal Place Qf.épgibgséf r: . ar - Mailing Address
6112 DONEGAL DRIVE 6112 DONEGAL DRIVE
ORLANDO FL 32819 - -~ .- 7., ORLANDO FL 32819
:Z?:,",gf'i.{?ﬂ"\,‘-.f—i:' I nNuwvywaswvs
L
2. Principal Place of Business 3, Maiting Address
; el e i
Suite, ApL #.81C. 7 iogme - o T |~ sdite, Apt. #7e1c. T TT T Tho NOTWRITETN THIS SPACE T -
City & State ' City & Stato 4. FEI Number Applied For
e e bema r A ernyan, 59—3292756 Not Applicable
7P AL W ‘__..‘79"9“_‘-“,".1 P Country 5. Certificate of Status Desired | g'g'gesqlﬁgﬂt'onal
L B 6. 'Name'a’nﬁ Addresé of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- - L Name
COU!LINGSWORTH. JB I : ) Street Address {P.O. Box Number is Not Acceptabig)
6112 DONEGAL DRVE -
ORLANDO FL 32819
: 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 or printed name of registered agent and title f appficable. {NOTE: Registered Agent signature required when reinstating) DATE

| e 1ML R ot

""" Make Check Payable to

~—=  “FE NOWFEETS §67°25° = — | 8. Eiécion Campaign Financing $5.00 May_é:

CR2E037 (5/00})

After September 13, 2000 min. wiil be $236.25 Trust Fund Contributiars. 00 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D O Delete TILE [Jchange [ Addition
NAME AUSTHOF, LAURIE NAME

STREET ADDRESS | 3358 BROOKWATER CIRCLE : STREET ADDRESS

CITY-ST-2P ORLANDO FL 32822 CITY-ST-2IP

IME D 7 Dejete TITLE O3 charge [ Addition
wve - 2 "CARLTON, FRAN NAME

STREET ADDRESS |~ 1250 HENRY BLACH DRIVE STREET ADDAESS

CITY-5T-2P ORLANDO FL 32810 ' CAY-ST-7P

E D 7 Deleie TLE [ change [ Addition
NAME COLLINGSWORTH, ANNE L NAME

streeT ApoRess | 6112 DONEGAL DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 LITy-§1-2IP .

TITLE D 3 Delete TTLE [dchenge [ Addition
NAME COLLINGSWORTH, J B REV. NAME

streeT apDRess | 6112 DONEGAL DRIVE . _ STREETADDAESS | _ o~ a . - e e =
oS | ORLANDO FL 32819 CITY-ST-ZP e . )

TITLE D O3 Delete ME c oo Do T D onangey [ Addition
HAME FALLIN, JERRY NAME LT s T s

streer anoress | 1216 BUCKWOOD DRIVE STREET ADORESS

orv:st-2p ¢ ORLANDO FL 32819 sy T CITY-ST-7P ,

TTE: ~ Bu FY -D?.‘," - v | De}e"te‘ TTLE [} Change [ Agdition
NAME HAMMOND, JEANINE NAME

streeT ADDRESS | 11330 WINSTON WILLOW CT STREET ADDRESS

CITY-ST-2IP WINDERMERE FL CITY-5T-21P

12. | héreby certify that thé information supplied with this filing doe’s hot 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 cath; that | am an officer or director

of the corporation or the recejver or trusteg empowered to exegule this report as required by Chapter 617, Florida Statutes; angh that name appears in Block 10 or Block 11 if
changed, or on an artacnm ith an ress, with ali otherfike empowered. . .
{NriA ’ (= -E e T g
SIGNATURE: A S=QUIRED - ob
Ll

SIGAATURE AND TYPED OR RAINTED NAME OF STGRING OFF/GER OR DIREGTOR T oo Daytime Phone #




