2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005795

1. Entity Name

AMERITECH INSTITUTE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90017 030 ***%70.00

165 U.S. HIGHWAY 27. SOUTH P.O. BOX 900
SOUTH BAY FL 3343 SOUTH BAY FL 33433
us us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

| I

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650616502 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
- = am s i = e _ .| Name i
JONES, JACK D Street Address {P.C. Box Number is Not Acceptable)
165 U.S. HIGHWAY 27, SOUTH
SOUTH BAY FL 33493
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.,
SIGNATURE _~_ -
- Sléf\'?l‘l;ur?_; I_iped of printaq nama of registered agent and title if applicable. {NOTE: Registerad Agsnl signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: F 1. A -UU May Be
L o EE IS $61.25 Trust Funa Contribution, Added to Fees Department of State
10. © QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D b 1 Delete TITLE [ change £ Addition
NAME JONES, SUEE NAME
STREET ADDRESS | §176 GRAND CYPRESS CIRCLE | STREET ADDRESS
CiTY-§T-7if LAKE WORTH FL 33463 ] CITY-ST-2IP
TMLE P ' [ Delete d Tmne [ change ] Addition
NAME JONES, JACK Q { NavE
sTreer ADDRESS | 6176 GRAND CYPRESS CIRLCE i STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33483 f{ CITY-ST-2IP
1. me N 3 T . Cloeele, . f e 7 ) O Change (] Addiion
NAME PROVENZALE, PHIIJP DR NAME T o T o
STREET ADDRESS [ 1381 EAST MAIN STREET STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 33467 d CITY-ST-2IP
TITLE D < [T Delata TITLE [ change [ Addition
HAME PROVENZALE, CHRISTINE DR | NaME
STREET ADDRESS | 1381 EAST MAIN STREET |  STREET ADCRESS
GITY-ST-2IP PAHOKEE FL 33467 H CITY-ST-2iP
THLE D : O Delete 0 e [ change [ Addition
NANE REGAN, LOUISE  wane
STReET aDCRESS | 55 MAPLE STREET [| STREET ADDRESS
CiTY-ST-71P BANGOR ME 04401 { CITY-ST-2P
TITLE D O Detete TITLE [JChange [ Addition
NAME JONES, GEORGE E | HAME
STREET ADDRESS | §438 FELTON COURT | STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC 28277 CiTY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report |
of the corparation or the receiver pefustee &
changed, or on an attachment«ith gn addreds,

SIGNATURE:

e andhaccurate and that my signature shall have the same legal e

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ect as if made under oath; that t am an officer or director

gowered to dxecute tms report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all othef like g

Daytirffe Phone #

0076582

CR2E037 (9/01)



