2000 UNIFORM BUSINESS RE’P\QRT/(‘GBR)

1. Entity Name

DOCUMENT # #Y ?800000/795/

ACTIONOMICS  EDUCATI ONVA L. NSTITUTE., V.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90004 045 ****5] 25

Principal Place of Business
152+ poLprtyY ST,

SARASTA, Fe 37236

Mailing Address

152/ DOLPHY BT
SJepsorA, FC 35234

2. Principal Place of Busingss

3. Mailing Address

—

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

00059651

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
AL5-CRLBLELE Not Appiical/e
Zip Country Zip Country e o . $8.75 additional
. 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - e ——— Name” . T e irE o om oo - - - -

O FFRORD BAKEE, MONA
)52/ DoePHA Smeer

Shedsodl, FL. 343

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable

{NOTE: Ragistered Agent signature required when rginstating)

DATE

Make Check Payable to

FILE NOW: 9. Election Campaign Financing $5_00 May Be

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE TRES OCAT £ Delete TMmE Clchange [ Addition | &
NAME MONE CLIFFORO DAKER. NAME )
STREET ADDRESS [ 5200 CEDAR- HAM MOCKk- DRVE. STREET ADDRESS ®
onv-sT-ze AegRASaM, RORIDA  3¥2352 GITY-ST-21P o
TIE VICE - FRESIDENT ' [T Delete TTLE Cdchange [ Addition &
NAME WE. Q4KER. NAME
sheeT AoDRess | 12/ ¢ CEDAR. —HAMMIOCIL DRIVE: STREET ADDRESS
stz | | SARASOTR, FLOR9A S5z CITY-ST-2P
TITLE SECRAENRY O Delets TITLE o T == [Jchangz- [ Addition
NAME cARoC 4. TAYLOR NAME
STREET ADDRESS (2475 WMERBeL. SREET STAEET ADDRESS
CTV-ST-2F | sAeAIOM), FLokord B2 CITY-3T-2IP
TILE TREAS IR [ pelete TILE [ Change [ Addition
NAME IR D. PETREY NAME
STREETADDRESS s34 S4nTO AN EAUE STREET ADDRESS
ov-st-ie | Sspasom FeotoA  BF2¥/ OITY-ST-2IP
TILE DRECTOZ. O petete TILE O change [ Acdition
NAVE ZicHpRD & . SCHIAAY NAME
STREETADDRESS |BS85F RENT ole PRYE STREET ADDRESS
CY-SsT-2P S ZAsoT FL . 34232 CITY- ST-2IP
TITLE ) O beete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2p CITY-§T-ZIP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the infarmation
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
of the corporation or the receiver or trustee empowerad 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 address, with all other like empowered.

SIGNATURE:




