2000 UNIFpnM BUSINESS REPORT (UBR)
DOCUMENT # N96000004803

1. Entity Name

ACTS li EDUCATIONAL CORPORATION, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90068 008 ****6] .25

Principal Place of Business Mailing Address

1900 SUMMIT TOWERS BLVD. 1500 SUMMIT TOWERS BLVD.

SUITE 230 SUITE 230

ORLANDO FL 232810 QRLANDQ FL 32810-59H1 JUrTUUVY
us

M A

DO NOT WRITE IN THIS SPACE

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59'3429960 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired [ fﬁaeggq Lfi‘:’ed;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWERS, CLAUD Street Address (P.C. Box Number is Not Acceptable)
1900 SUMMIT TOWERS BLVD.
SUITE 230 . ‘
ORLANDO FL 32810 clty FL | Zrcode

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

Slgnature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registared Agent signaturs required when rainstating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTGRS IN 10

TITLE PD O Delete TITLE [ Change  [] Addition
NAME BOWERS, CLAUD HAME

STREET ADDRESS | 477 PICKFORD POINT STREET ADDRESS

CITY-$T-2IP LONGWOOD FL 32779 CITY-ST-2P

TITE VO - ‘ O3 oelers TITLE O change [ Addition
HAME VARNUM, JEROME HAME

STREET ADDRESS | 8875 E. STATE HWY. 52 STREET ADDRESS

ey-S1-np WEBE'AL_SS\'S'?G'* - St s o R OTYLST- P = - - f e e ™ e -
e ST ' 3 Delete LE Clcrange [ Addition
NAME WADDELL, GARY NAME

STREET ADORESS | 823 APPLE TREE STREET STREET ADDRESS

CITY-51-2IP DOTHAN AL 36301 CITY-8T-71P

TTLE T petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE O erete TILE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-51-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inf
Indicated on this report
ol the corporation or i
changed, or on an

Liaatl

[ e e
T 0 e [

ahen supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e ggpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
lapB&s, with all other like empowered.

/-/T-00 i -£75-F04S

TGNATUI ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Cayuma Phone #

CR2E037 (9/99)



