FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # N97000005795 Secretary of State

1. Entity Namme 03-03-2003 90422 011 ****70.00

AMERITECH INSTITUTE, INC.

Principat Place of Business Mailing Address

165 U.5. HIGHWAY 27. SOUTH P.O. BOX 900

SOUTH BAY FL 33483 SOUTH BAY FL 33493

us us

e SR URIREARAD AR
Suite. Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0816502 Applied For

Not Applicable

e T e Lscoveeasoumoosss o $875 sosiom

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

m "
o " KEvun P WipenwE
JONES, JACK D Street Addrgss (PO, Box Numbgr is Not Accepiable)
165 U.S. HIGHWAY 27, SOUTH 22,’.{ 1744 tf# 27 S.
SOUTH BAY FL 33493

T Soume g FL 5555,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,ér both, in the State of Florida. 1 am familiar with, and accept
the'obligations of registered agent.

SIGNATURE A O et /(EVMJ /9 Ulpenne : é/z 7{/ X

Srgnah_ra. ty\d o ‘jrinled name of registered agent a‘!d title if applicable. ' (NOTE: FRegislared Agent signature required when reinstating}
L ‘j;;- v 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e :,FILE'_P:IOW. FEE IS $61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State

10. 4'2-“ B QFFICERS AND DIRECTORS . 11. _ ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me =D & Delete . e [NES|derr O Cange [ Addition
NAME JONES, SUE E NAME ' Uherinse.
sTReer aocress | 6176 GRAND CYPRESS CIRCLE STREET ADDRESS //(‘E\é{':( !ﬂ 27
CITY-5T-2P LAKE WORTH FL 33483 CITY -5T-2IP Sourn Ay’ Fr 29 a1 p
TLE P [ Delete TiTLE D"z'egm_ / i [3 Change lﬂ«ddilion
NAME JONES, JACK D

Q:HHEET ADDRESS - '?;’;{‘/‘V: ‘/pﬁ ertfiel o

sThceT a0oRess | 6176 GRAND CYPRESS CIRLCE
CITY-ST-IP* ===~ = &b'%ﬁ——--33‘lj >

o522 | LAKE WORTH-FLL 33463 -

TILE bmeqm. [ Change Mgdilion
NAME Suranne K UneppnE

STREET ADDRESS
CITY-§T-21P {f.f us M 2’ 5_"9‘,”?1

TME [}] O Detete
NAME PROVENZALE, PHILIP DR

sTRE€T anoRess | 1381 EAST MAIN STREET
crv-s-p | PAHOKEE FL 33467

y 4
TILE D (W Delete TE M, . [JcChange (¥ Addition
NAME PROVENZALE, CHRISTINE DR NAME %?OAZ? q.,:ﬁ, “257"}‘,’ ~ Dineeroa
STREET ADDRESS | 1381 EAST MAIN STREET STREET ADDAESS
crv-st-2¢ | PAHOKEE FL 33467 . ‘ CITY-ST-2IP 350.”-” /34., £FL 33493
TITLE D 1 Delete ME / [ Change [ Addition
NAME REGAN, LOUISE NAME
STREET ADDRESS | 65 MAPLE STREET STREET ADDRESS
CITY-ST-7iP BANGOR ME 04401 CITY-§T-21P
TITLE D Mﬂelete TITLE [ Change [ Addition
HAME JONES, GEQRGE E HAME
STREET ADDRESS | 6439 FELTON COURT STREET ADDRESS
CITy-st-211 CHARLOTTE NC 28277 - CITY-ST-7iP

12. | hereby certity that the information supplied with this filing does nat quality 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 frue and accurate and that my signature shail 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 to 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 addregs, wit all other iikp empowered.

SIGNATURE:

0081892

CR2E037 (10/02)



