2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003584 .

1. Entity Name

ORLANDO REGIONAL CHRISTIAN EDUCATIONAL SYSTEM, |

NC.

Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90018 002 ****5] 25

Principal Place of Business Mailing Address
500 S. SEMORAN BLYD.

_ORLANDQ FL 32807 CRLANDO FL 32807

- T e

500 S. SEMORAN BLVD.

[ LRI R

e R o L R S
]

2. Principal Place of Business 3. Mailing Address

I HII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3461 180 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i I
JANNEY, DAVID A Street Address (P.O. Box Mumber is Not Acceptable)
500 S. SEMORAN BLVD.
ORLANDO FL 32807

City

Zip Code

FL

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 Florida.

SIGNATURE

Slgnature, typed or printad name of registered agent and fitle if applicabls.

{NOTE: Registerad Agent signaturs required when reinstating}

DATE

FILE NOW: FEE IS $61.35

. -:] . 8. Election Campaign Financing
Trust Fund Contribution.

- Make Check Payable fo

$5.00 MayBe .| -
Department of State ~

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIILE D {1 Delets me O Change [ Additor | S
NAME JANNEY, DAVID A NAME %
STREET ADDRESS | 500 . SEMORAN BLVD. STREET ADDRESS %
omv-s-2¢ | ORLANDO FL 32807 CITY-ST-2IP &
TITLE D [ Dalste TTLE Ochange [ Agdiion | S
NAME JANNEY, AL HAME

STREET ADDRESS | 500 S. SEMORAN BLVD. STREET ADDRESS

omv-s-2r | ORLANDO FL 32807 CITY-ST-7IP

L D O oelste TILE [ Change [ Addition
NAME STOKES, KEITH HAME

STREET ADDRESS {500 S. SEMORAN BLVD. STREET ADDRESS

om-sT-ZP | ORLANDO FL 32807 CITY-$T-2P

TITLE O pelete TIFLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-sTzp | CITY-$T-21P N

Tnee B O belete B Rt = e [ Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP ] orv-srze

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
.- indicated on this report-or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowemd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all'other like empowered.

! it il GR[Z"’DED

of the comoratlon or the receiver.or iy

I-io -0

e

-AND TYPED QR PRINTED NAWNING QFFICER OR DIRECTOR

Date Daytima Phone #



