2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004803

1. Entity Name

ACTS Il EDUCATIONAL CORPORATION, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90106 050 ****61.25

Principal Flace of Business Mailing Address

+900-SUMBITTCRWERS BLVD. 4300 SUMMITOWERT-BLEYE,
SUFE20- SHTE T

-ORONDT FT 810 GREANDO-FL-32808

us i

2. Principal Place of Business 3. Mailing Aﬁress

+

T )

471 PicltSord P+ 477 PickSord P
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ongwoeood, FL 33119 lhong wood, FL 59-3429960 Not Appicabis
" B N J - ™"
e ,J Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addmonal
3 < 1 A q .3 a1 ‘? Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
R Ce Name. [P -
OWE . Street Address (P.C. Box Number is Not Acceptable)
BOWERS, CLAUD 477 PickSord P+
SUFE230 - -
ORLANDO-FL.3284¢- bong @ ood, FL 32719 Ciy TREER
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when rainstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE Clchange  [T-Addition
NAME BOWERS, CLAUD HAME
street anoress | 477 PICKFORD POINT STREET ADDRESS
orv-si-z0 (| LONGWOOD FL 32779 CITY-ST-2P
TITLE VD [ pelete TITLE [] Change  [3 Addition
NAME VARNUM, JEROME HAME
stacer aonress | 8875 E. STATE HWY. 52 STREET ADDRESS
cmv-s1-2r - | WEBB AL 36376 CITY-ST-2IP
T, STD,_ L. . ~ e = . ~. [ Delete~-- ne . - - . ae = - -== -+ — - —[*]-Change==[=] Addition-
NAME WADDELL, GARY NAME
street anoress | 823 APPLE TREE STREET STAEET ADDRESS
CITY-ST-2IP DOTHAN AL 36301 CITY-ST-2I°
Tme [T Delete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TME [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITEE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the informaitig
indicated on this report or supefgfmental report i

supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. 1 further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
doam execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e T AT

e )

Y702 40748 -555S

Date Daytima Phone #

0013230

i

CR2E037 (9/C1)



