2/15/00-90052-028-$61.25-561.25

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9600000567 1 A
1. Entity Name F ‘ LED
-ASCHOGL-FOR PERSONAL ENBICHMENT , INC. 00 FEB29 PMI2: 07
A Scthool
Principal Place of Business Mailing Address 1l %ET%\B Y BF STATE
\Z5H-RAINTREE-ET. RO~BOW-560040~ By LL&\’%@ SEE, FLERTBA
m-ﬂ. MONTVERDE EL-34756.0040
g v DR EEAD ML
93/ ééwm ‘
Suite, Apt. #, etc - Suite, Ap! ) DO NOT WRITE (N THIS SPACE
[ goi 308 )
State . CityB State 4. FEI Number Applied For
PR Gy frrere 2] OC NOT APPLICABLE N Applcabi
|, Country Zip Coumry .75 Additional . .
%ﬁflfj . //_f/ T e . —. | 8.Cartificate.of Status Desired- -« [ ﬁg Requlret; iona )
6. Name and Address ot Currem Reglstered Agent 7. Name and Address of New Reglstered Agent
Narmg
GREGORY, ALAN Street Address (P.0. Box Number is Not Acceptable)
MONTVERDE FL—
' - City FL I Zip Code
8. The above named enlity submits this stat L for the purpose of changing-its registered office or registered agent, or hoth, in the state of Florida,
: ’/ /ﬂ?
SIGNATURE : Wiois o {Wy /?bc"" ‘P
Sionatinh, tynad of prnisa nama of repisiered agent s ‘rlapﬁh (NOTE: Rlagistared AGEnt Elgrialure aquirac when /einstating) / /mfe
.. A~
FILE NOW: 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
sl
Fa b - pa
10. : U - OFFICERS ANO DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTC‘)BS'IN 10 , -
me D K] ‘ O Delete TmE 6_ W Crengs [ Addition §
NAME GREGORY, ALAN NAME vy =3
sthee? so0Ress | 17516 RAINTREE-COURT STREETADDRESS | €78 / V/%—«Jﬁ- D -3 M/ 3
cirv-s1-2¢ ugums-smse- cir-51-27 lre 37 ey PBedredy AL 3390% /43914
TIME D - ! 3 pelete TMLE @At O Addition | O
NAME PFIIBRAM KARL NAME
sweeranoress | GO CENTER FOR BRAIN RESEARCH. PETERS, HALI. CSTREETADDRESS | - L .o - -, .. N
CITY-57- 2P RADFORD VA 24142 Grv-st-op T P
e 0 1 Deiets e Crtggaty L4 Dfange (1 Addlion
we GREGORY, LUCY - we | 73 ,/,Ma_; e?’dzem
17646-RAINTREE-CT- : -3Jo
unv-s1-2> | MONTVERDEFL 347520040 oo | GOLIETOS 0] teriest 2331091937
me D o 0 pelete e Dl change ] Asdilion
NAME PARKS, PERRY NANME .
| smeer aooress | 1017 ALVIRA STREET STREET ADDRESS
+ o5 [) 08 ANGELES CA 90035 orY-51-20
" me D ] Delete TME DOl change L1 Adation
NAME WIENER, 1SAAC NAE
STREET ADRESS | 10 SALEM ROAD STREET ADDRESS
or-st-20 JWAYNE NJ 07470 Cire-51-2p
TE O Detets TITLE D change [ Addition
*ONAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIrY-SF-2P
12. | hereby cerul?lr that the mformatlon supplaed with this filing does nat qualify for the exemplion stated in Section 119. UTF{S)(IJ Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is trug an r?acx:urate and that my signature shall have the same legal effect as if made under oalb; that | am an officer of director
of the corporation or the recaiver or Irustea empowarad lo execute this regdn as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address. #th all other like empoyifod.
53/ —fybeﬁ%

SIGNATURE:

Daytims Prona ¥




