2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002427 - ] May 08,2002 8:00 am |

1. Entity Narne Secretal‘y Of State

ABUNDANT LIFE ACADEMY OF LEARNING, INC. 05-08-2002 90013 010 ****61.25
Frincipal Place of Business Mailing Address
910 BEVILLE RD. 810 BEVILLE RD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59-3447221 Not Applicanie
Zi Count i “Zip ' Country ™ ~ i Additonal |
® ountry s ountry 5. Certificate of Status Desired O $8‘75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’
TRIPLE]T, MARCUS J Street Address (P.C. Box Number is Not Acceptable)
910 BEVILLE RD
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and titls if applicablg. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME PO [ Delete it ] change [ Addition
NAME TRIPLETT, MARCUS NAME
STREET ADDAESS 1910 BEVILLE RD STREET ADDRESS
On-S2° |DAYTONA BEACH FL 32114 civ-sr-zp
TITLE D O pelete TLE [ change ] Addition
HAME GOINS, CHRISTOPHER HAME
STREET ADDRESS: (910 BEVILLE-RD- - - Tee e T . - =N STREET ADORESS *[- e T e s ma e TS s T -
CiTy-57-21P DAY]'ONA BEACH FL 32114 CITY-S8T-2IP
TITLE VPD [ petete TIMLE [ Change [ Addition
NAVE TRIPLETT, JANETTE NAME
STREET AUDRESS |80 BEVILLE ROAD STREET AGDRESS
omv-s1-7°_IDAYTONA BEACH FL 32114 aiv-sr-zp
TILE 1 pelsts TITLE [ Changs  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TMLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-7IP
12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adgresgl with all other like empowered.
=l I// R
- - ; Ly
SIGNATURE: __&  Pentaf 22002 39(.252 sy332

Data Padicme Dl me 4

CR2E037 (9/01)




