3]

FILED

Apr 09, 2004 8:00 am
2004 NOT SOREECREPGRITO™TIOM  Secretary of State

04-09-2004 90069 029 ****70.00
DOCUMENT # N97000005795
1. Entity Name
AMERITECH INSTITUTE, INC.
Principal Place of Busingss Mailing Address I'e .
165 LS. HIGHWAY 27, SOUTH P.0. BOX 900 24039 312
SOUTH BAY, FL 33493 US SOUTH BAY, FL 33493  US
S S I
Suite, Apt. #, etc. Suite, Apt. #, stc. 04062004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0816502 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired m, ?eae'gesm‘:;fe‘ﬂﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
WRENNE, KEVIN P
165 U.S. HIGHWAY 27, SOUTH Streel Address {P.0. Box Number is Not Acceptable)
SOQUTH BAY, FL 33493

City FL | Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tiths i applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Maka check payable to
Due by May 1. 2004 -+ £ 185 Trust Fund Contributior. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTeE P [ Delete TIMLE ~ [ Change [ Addition
NAME WRENNE, KEVIN P NAME
STREET ADDRESS | 165 US HWY 27 S. STREET ADDRESS
CITY-57-2P SOUTH BAY, FL 33493 , CITY-8T-2P
TILE P & Delete TME [JChange [ Addition
NAME JONES, JACK D NAME
STREET ADDAESS | 6176 GRAND CYPRESS CIRLCE STREET ADDRESS
CITY-3T-2IP LAKE WORTH, FL 33463 ) CITY-ST-ZIP
THLE D {9 Derete TITLE [ Change [ Addition
NAME . .PROVENZALE, PHILIP DR . N namE . oL ; e
STREET ADDRESS | 1381 EAST MAIN STREET STREET ADDRESS
CITY-5T-2IF PAHOKEE, FL 33467 cIy-51-2IP
TITLE D 3 Delete 1 O Change [ Addition
NAME DANGERFIELD, REV. DAVID E NAME
STREET ADDRESS § 5001 NE 4 AVE. STREET ADDRESS
CITY-5T-2F BOCA RATON., FL 33431 CITY-ST-2IP
e D [ Delete THLE [JChange [ Addition
NAME REGAN, LOUISE NAME .
STREET ADDRESS | 55 MAPLE STREET STREET ADDRESS
CITY-§1-21P BANGOR, ME 04401 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME WRENNE, SUZANNE F NAME
STREET ADCRESS { 165 US HWY 27 S. STREET ADDRESS
CITY-ST-21P SOUTH BAY, FL 33493 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrgss, with all othéhike empowered.

SIGNATURE: L i S peyin DU Junnc m#/ la/ 0F S/ 8631575

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR 1 Daytime Prone #




