FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
POCEMENT # NOB000004803 et At

1. Entity Name

ACTS Il EDUCATIONAL CORPORATION, INC.

Principal Place of Business Mailing Address
477 PICKFORD PT 477 PICKFORD PT 4 f!(l 0 73 8 5
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
Site, Apt. #, 1. Suite, Apt. # elo. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3429960 Applied For

Not Applicable

Zip Country - Zip Country O $8.75 Additional

§, Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
5%%&%8;3”3[ ‘ - ) o ) Street A;:Idress (P(.]ﬂpafo;r:l-;rr;be; lkerot Acceptable) -
LONGWOQD FL 32779

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 Flerida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, Typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 way Be Make Check Payable to
Trust Fund Contribution. . Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ’ [ pelete TITLE [ Change [ Addition
NAME BOWERS, CLAUD NAME
streeT Anoress | 477 PIGKFORD POINT STREET ADDRESS
CITY-51-21P LONGWOOD Fi 32779 GiTY-ST-ZIP
TITLE VD O delete TITLE [ Change ] Addition i
NAME VARNUM, JEROME NAME
sTReeT aooress | 875 E. STATE HWY. 52 STREET ADDRESS
arv-st-ze - |WEBB AL 36376 CITY-ST-ZIP

TITLE ’ : ] Change  [J Addition
;NAME-—-,_—_ e R e e e~ e e e T
STREET ADDRESS

TITLE 31 1] [ Delote
NAME —~ WADDELLGAHY~ T T DT Sz - X oS
sTReeT aooress | 823 APPLE TREE STREET

crv-st-z2r - | DOTHAN AL 36301 CITY-ST-2IP

THLE [ petete I TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-ST-2P J
TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS : - ) STREET ADDRESS

CITY-5T-2IP oy~ ST-2IP {

TITLE [ Delete TITLE [] Change  [] Aadition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ya P CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Pered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
df zll other like empowered.

[ bl il % | B LR o B il P
r‘ﬁ = U B 00 e 011 0] e

P A— 7 — B — — ——— S ——

12. | hereby certify that the infgfmafion supplie
indicated on this report of supglemeptal re
of the corporation or thefeceyrer offryste
changed, or on an attaghm ]

SIGNATURE:

3
B

CR2E037 {(10/02)



