2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (V9] 000000 I& —-

1. Entily Name

LoTIoN SPEAKS

HERITAGE EDUCATION

gosep 21 PR 13

SYSTEM Genfe/;. LHe. .

Principal Place of Business

3478 East Business g8
Fanama Coty, Florida 3240/

Mailing Address] P 0. Box 0407
(Tallahaszee, F L

LS4

oty OF STATE
S REASSEe FLORIDA

2. Principal Place of Business

32478 EastBus 98

3. Mailing Adgdlress
PO, Box 0407

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

— e

DO NOT WRITE IN THIS SPACE

& State

/%;;)Zatﬁ)ﬁé? &74/1 H

Tollahassee FL

4. FEi Number Applied For

34K750/

Not Applicable

54 -

i A 7 t "
Zin Cdlintry P | SOy 5. Cerlilicate of Status Desired O $8.75 Additional
3240/ {154 32316 (48 A Fee Roquired

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

Oloricr J. Houwnd ke, 4%
218 East T Cown i
Foroarrmz CFy L 3240/

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office ar regisiered agent, or both, inihe state of Forida.

SIGNATURE

Slgnature, typed or prnted nama of registered agent and title f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mepP 4 K 5/77/ 5/&”4 J" /'é/d" 1 Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS q/ g fé st 74 .Court STREEY ADDRESS
CITY- 57-2P pdﬂﬁ/?fd%; £ 3 240/ CITY-ST-2P
LE ; ' a TmE TS0 ~E it
NAME f(E/??/j 72,\,{-?4//) (5111724) . NAME . Jl:i_lﬂ.-" Ei%é"ﬂlﬂ%ﬁf‘]?ﬁl—” v
s woovess | LS EaSF 7% Court' STREET ADDRESS WREERL]. 0T sesAwb] 0T
o-sT-2p Flas 1o e % AL B0/ CITY-ST-2P )
;I;EE D h/é'/ m/}.' M/Je/ l v : | O pelete ;::AEE O Change {7 Addition
STREET ADDRESS /% /?-W. /79,7547@/4 377 #A4-5 STREET ADDRESS
CITY-§T-2P 722,[/&44 s$5e e, At 32 BO CIry-S1- 2P
e D7 Dirv eT6e. [ Detete” mE DIRECTOR T Change ] Acdition
NAME e D NAME nt EffheD.
STREET ADDRESS h;u/rg’ EEC;Z#;{ 6”7@&21/'2‘ STREET ADDRESS | o £ 8 62 st Tth T,
GiTY-ST-2IP qﬂqm% L Bt/ CITY-ST-2P Fapama a(i,_r{} FL 3a2%0/
TILE }‘{) éeé:c Ve 5 3 B Detete mLEE D (DiRECTDR ARTIST O Change [ Addition
HAME °EES " NAM THu -
| Lo8 £ 175 Sress s e e

.8T- L /- el o o 5@,&,
TITLE D/QEC?DQ ﬂ’DeIe(e TILE D I,{ ‘es DR E(’,Tb'_é -Tr A’JAJHU? [ change [ Addition
v VAo FETER Nt newa Keith SP
STREET ADORESS |, 1 65 o/ 7A) 57 53 STRETAOORESS | § 2ie i/, Pengacola Streef
GiTY-ST-2P (.  Fi 32303 Ciry-ST-21P Jellabassee ,ﬁFL 22304

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail Hfave the same legal effect as if made under oath; that ! am an officer or director

ol the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my n
nt with an address, with ail other like empowered.

changed, or on an attachi

SIGNATURE:

e appears in Block 10 or Block 11 it

{ E58-574- 79/ I50-T65- 37445

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OF&ER OR DIRECTOR

YORVINS 7%/ 7. Efory /. ford e F-/2-Apoo

Date Daytime Phone #

CR2E037 (9/99)



