2000 UNIFORM BUSINESS REFORT (UBR)

34

DOCUMENT # N95000000731

1. Entily Name

CITRUS COUNTY ARTS FOR A COMPLETE EDUCATION, INC

FILED
ecretary of State

03-02-2000 90193 008 ****61 .25

Principal Place of Business Mailing Address

POST QFFICE BOX 308
LECANTO FL 34460

POST OFFICE BOX %8
LECANTO FL 244800908

T

2. Principal Place of Busingss 3. Mailing Address

L

ISk

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9'330351 1 Not Applicable
Zip R .. Country Zip Country " $8.75 Additional
RSP LUt CER SR N SR - === | 5 Ceniicaloof Siatus Dested__ 7 FUep S WO
6. Name and Address of Current Reglsterad- Agent 7. Name and Address of New Registered Agent
Name

SLAYMAKER, THOMAS A Seet Address (PO, BoX s B 1ot Acoeplatlc)

2218 HIGHWAY 44 WEST 7 —

INVERNESS FL 34453 5 75 God
ity FLJ ip Code

&___.—-""

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CHR2EQ37 (8/99)

SIGNATURE
Sigraduts, Typed o preted hame of legiiered agent Bnt Ltk A appiicatie. {NOTE: Registened Agant BignalTe requited whan remstalng) ONTE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be diake Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fess Depariment of State
10. - OFFICERS AND DIRECTORS | KX ADDITIONS/GHANGES 70O OFFIGERS AND DIRECTORS IN 10
Tme VPD [ pekte V. 6Lienel Q'Ung ; Fausid Dowe O waen
NAME 3
STREET ADDRESS |3 R E-FOAD 139 N. Futuw 'f-'f'.
CITY-ST-2P S T - . ]__g ¢ !ﬂ\‘o . Fj_ B4q¢i
TiiLE lee Pas¥ Fresideant Do Dape Brousyn. Vice fles, Oonme D addion
NAME ICKSTADT, REBECCA
StReET ADORESS |8100_SOUTH_SHADOWBRIGHT. PLACE romad Lath.
ar-st-zP IFLORAL CITY FL 34425 ,
me eCnNary O Deit She Joflos w1 BRI Tatin
e DALTON, BRENDA leca Middle, Sclco)
stecrahess 15806 § CHESTNUT TERRACE IS0 Cdventimned Prtl
onv-st-2P || ECANTO FL 34461 asar | pFO W-Sacelimd Pr
e O petete e LA e @ Domnge O Addiion
HAME HAME
STREET AGDAESS STREET ADDRESS
oS-I | PRANIETERG. it
me 0 Delete TE ) Cuarge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTy-5¥-20P Civf-$1-7F
e O Galete TTLE [ Change [ Addiion
NAME NAME
SYREET ADBRESS STREEY ADDRESS
GITY-ST-2IP CITY-S7-2P

12. ) he};by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 urther cerlify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the sama legal efiact as it made under catn; that t am an officer or director
of the corporation or the regeiver or trustee empowered to execute this reper as reguired by Chapter 617, Florida Statutes: and that my name appéars in Block 10 ¢r 8lock 11 it

5 /'-

352
D! Tpan. 2000 1945002

changed. or on an attachment with an address, with wm empowered.
A Y / iy Em @w\ (g
SIGNATURE: p, W RO RES,

Data Daylime Phone #

Apr 20,2000 8:00 am



