2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003584

1. Enlity Name

ORLANDO REGIONAL CHRISTIAN EDUCATIONAL SYSTEM, |

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 20281 007 ****g] .25

Maifing Address

500 8. SEMORAN BLVD.
ORLANDQ FL 32807

Principal Place of Business

500 §. SEMORAN BLVD.
ORLANDO FL 32807

2. Principal Place of Businass

-

3. Mailing Address

(TR

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
_ 59-3461180 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - ST e T T T T T e e et o Name o~ - e oz - - _
=- 3 . — TR T - s
JANNEY, DAVID A Street Address {P.O. Box Number is Not Acceptable}
500 S. SEMORAN BLVD.
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATWRE :
Slgnature, typed or printad neme of ragistered agent and titte if applicable. {NOTE: Registered Agent signatwra required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ' [ Detete TMLE [ change [ Addition
NAME JANNEY, DAVID A NAME :
sTreer aDDRESS | 500 S. SEMORAN BLVD. ;STREET ADDRESS
CITY-87-2IP ORLANDO FL 32807 CITY-ST-2IP
TILE D ] Delete TE Clchange [ Aditior
NAME JANNEY, AL NAME
srreeT aooress | 500 S. SEMORAN BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-5T-2IP
me | D, (7 Delete Tme [ change  [J Addition
NAME STOKES, KEITH - - S NAME = et - .
sTReev aDDRESS | 500 S. SEMORAN BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-5T-21P
TE [ peiete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ] | CITY-87-2IP
TIMLE [ Delete TILE I change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 10 execute this report 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, with all other like empowered.

SIGNATURE: E&/JRE REQUIRDAS 138 Janaey la:lo:

Ho1-211 -6 |

nE AND TYPEZ/OR PRINTED NAME OF SIGNING OFFICER QR DIl

“f‘

RECTOR

Daylime Phone #

CR2E037 (10/00)



