R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # N97000004627

1. Entity Name

EMENT, INC.

THE HENRY T. HEALD CENTER FOR EDUCATIONAL ADVANC

May 14, 2002 8:00 am |
Secretary of State |

05-14-2002 90034 037 ****61 .25

Mailing Address

PO BOX 293
WINTER PARK FL 32790

Principal Place of Business
INELAND
6189 WINTER GARDEN/ ¥AIEAND-ROAD
WINDERMERE FL 34786

SR ARTRY P4 (T

2. Principal Place of Business 3. Mailing Address

A AEAR IR

I

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

DO NOT WRITE IN THIS SPACE

" City & State City & State 4, FEI Number Applied For
5&3463132 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Centificate of Status Desired

) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of I;Iaw Registered Agent

T Riearo B florris  E£<q

Streei Address (P.O. Box Number is Not Acceptable)

MANHIRE, JOHN T JR.

1133 LOUISIANA AVE.

STE 200 C74'5 ! A Aswey faex (T, STE . ,df/o/
it i

WINTER PARK FL 32789 " PRssso FL [ 3%%2¢

1 "
8. The above named entity su%zyt for the purpc7/ hanging its registered office or registered agent, or both, in the state of Florida.
4 - " ol
SJGNATLTR@ ﬁ/ W / é 0 ?/

Slgnature, typed cr pri'nted nama of registered agent and titte i applicagfa. (NOTE: Registerad Agent signalure required when reinstating) / DATE /
: . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fiis ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D @DeWete TITLE /o D [ Change /@Addiliun §
NAME SPANGLER, JOHN E NAME DanvEL A Béﬂﬂ 23
STREET ADDRESS | 1133 LOUISIANA AVE. # 200 staeer anoness | 43772 g 106 P Pe g
CITY-ST-ZIF WINTER PARK FL 32789 CITY-ST-2IP ORLﬂNﬂu .p(' 323 =19 §
TME D mjetete TIMLE D [ Change @ddition O
e MUDGE, ROBERT e D. Portte Spemcise
sTREET ADDRESS | 1133 LOUISIANA AVE #200 STREET ADDRESS | P © Aoy 2oL )
1= CITY-8T-2= —| WINTER-PARK:FL: 32789 et st oo f 5 O - ST-ZP - -;\79" ‘pmgmk_ﬂ—_-p{:m—%'zp?_?ow— ] eI
TITE D WDPJE!TG TITLE [Jchange [ Addition
NAME WACKER, ROBERT NAME
sTReeT ADDRESS | 1133 LOUISIANA AVE #200 STREET ADDRESS
cirv-s7-27 - |WINTER PARK:FL 32789 CITyY-§1-7P
e D ‘ O beleie TIME [ Changs [ Addltion
NAME NORRIS,-RICHARD NAME :
sTrEeT ADDRESS | 7651-A ASHLEY PARK COURT, SUITE 402 STREEF ADDRESS
cr-sT-27 - |ORLANDO FL 328356113 CITY-ST-2IP
TILE D ] Delete ME {JChange [ Addition
NAME SHULER, JAMES NAME :
streer aporess | 7548 MUNICIPAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-§T-2IP
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation 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 it

SIGNATURE: 7:” NRED Da ay Hlielez. 407929 5470

| Date Daytime Phone #



