2001 UNIFORM BUSINESS REPORT (UBR) FILED '

DOCUMENT # N96000004803 Mar 12, 2001 8:00 am:
1o Sy tame Secretary of State

ACTS Il EDUCATIONAL CORPORATION, iINC. 03-12-2001 90035 050 ****61.25

Principal Place of Business Mailing Address

1800 SUMMIT TOWERS BLVD. 1900 SUMMIT TOWERS BLVD.

SUITE 230 ' SUITE 230

ORLANDO FL 32810 QORLANDO FL 32808

us

e s I O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

‘ 59-3429960 Not Agplicable

Zip Counltry Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e—r—e—— e —— —Name—— - - — — —|—
BOWEHS CLAUD Street Address (P.Q. Box Number is Not Acceptable)
1800 SUMMIT TOWERS BLVD.
SUITE 230 . '
ORLANDM&IO Py City FL Zip Code

8. The abge named entit this statement for the purpose of changing its registered office or?egislered agent, or both, in the state of Florida.

SIGNAYURE -
gnature, ﬁaﬁ r printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
ra
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State 5
[

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD O Delste TILE [ Change [ Addition | S
NAME BOWERS, CLAUD NAME =]
STREET ADDRESS | 477 PICKFORD POINT STREET ADDRESS £
CITy-ST-21P LONGWOQD FL 32779 CITY-S7-7IP &
TITLE VD _ T Delete TITLE [ change [ Addition %
NAME VARNUM, JEROME _ NAME

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

" omy-s-2r T [~ WEBB AL38376 T T e CITY-ST-7P e L ettt Tt B e L - -

e S1D ' U Delete TIMLE Change [ Adsition
NAME WADDELL, GARY NAME

STREET ADDRESS | 8§23 APPLE TREE STREET STREET ADDRESS .

GITY-S7-2IP DOTHAN AL 38301 # CITY-5T-2IP

TITLE 1 Delete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP
TMLE [ pelets TILE ) O cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : CITY-ST-2IP

TITLE - 1 Delete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADCRESS

oITY-ST-2ZP - /’] CITY-5T-2IP

12. | hereby certify that
indicated on this repgrt or gupplementg
of the corporation of the rfceivgr

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

gportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Erbowered fo execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Whone#EQUIRED 39 -0/ w975 905

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




