.

.,

2000 UNIFORM BUSINESS REPOET (UBR)

9/15/00-90018-007-$70.00-$70.00 ! %?/

of the corporation or the recebver of trustee empowered 1o éxecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: 2N "Aﬂ’i’m\

REW o £ weard M‘%/m

DQCUMENT # N98000002551
1. Entity Name . ;
GHRISTIAN ADVANCED LEARNING MINISTRIES, INC- FILED
:Prmclpal Place of Business Mailing Address ~ 00 UCT I 6 AH 9: 3 3
5611 SW 57 ST PO BOX 292916 SECRETARY OF STATE
DAVIE FL 33314 DAVIE FL 33329
us us mLLAHA‘w . FLORIDA
e s L R A
0y 88 157/ B $pont
Suite, Apt. #. etc. Suila, Apl. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
_&l/ éﬂl{/nf 3‘/ APPLIED FOR Not Applicable
Z% ‘5 53/ coumfs /4_ ap Country 5. Certificate of Status Desired -D"'?: g?q‘:ximonal
- '!amoandAdm:sc;!C-u—'m;nReghi_ s Anent _____k__..‘.S‘T,.mmnndAddmuoleFLoghmdAgam e
‘ - -~ | Name ’4 2 .
WEATHERS, KEVIN F Street Address (P.O. Box Number is Not Acceptable)
5611 SW 57 STREET
DAVIE FL 33314 . —
: ity ] 2]
// //\ B FL ‘
8. The above rLameﬂantl‘; thig’stat e purpose of changing its registered ofiica of registered agent, or both, In the state of Florida.
S,GNATURE-//%:?-WW K Ff/m/ 7 lERT MS %/m)
$fnatund, typed or printod name of registered agent and tile 1 applicable. {NOTE: Regixoned Ageni Honaiure required whad ehezating)
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Foes Department of Siate
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e PCTS [ Delets Clchange [ Addition §
HAME WEATHERS, KEVIN F ~
STREET ADDRESS | 5811 SW 57 ST 3
om-st-20 | DAVIE FL 333147420 3
e D : O Delete Ol cramge 3 Addition |G
NAME WEATHERS, ROBERT A
seet boress | 9818 CAMENA CIR
oY-SE2P BOYNTON BEACH FL 33438
‘_ﬁl’{;:ﬁ_; ; : ;.._; T = DE@ - — - ) [ thange [ Addition
[ WEATHERS, DAVID A — _ Diadtion }
STRERT ADDRESS | 41180 UITTLE FARM RD
cm-51-2¢ | PUNTA GORDA FL 33955
e O oelee O Crange  [[] Acdition
HAME
STREET ADDRESS
CITY-ST-21IP
i ] Detete L“ Thage [ Addiion
HAME %
STREET ADDRESS
GTY-§1-28 !
ME 3 pelete [ Change ] Addition
HAME . . -
STREEY ADDAESS N STREET ADDRESS
GTY-ST-2IP CITY-ST-2P
12  neratoy that the information supphied with this filing does not qualify for the exernplion staled in Section 119 07%3)0) Florida Sialutes. | further cartify that the information
Indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oaih; Ihat | am an officer or director

. SY3 -uﬁ

mmmaormmmormnonmm

Oaflimemel




"Z

srom 984 Application for Employer Identification Number
EIN
{For use by employers, corporations, partnerships, trusts, eslates, churches,
(Rev. April 2000) government agencies, certain individuals, and others, See instructions.)
Departmant of the Treasury OMB No. 1545-0003
Intemnal Hevenue Service » Keep & copy for your records.
1 Name of applicant {legal name} (see instructions) ot v
. vind FRAwIC (i AT F vz S
's 2 Trade name of business (if different from name on fing 1) 3 Executor, trustee, "cara of” name
u - - ] = —
© ﬁ&u; 1a Abarnite lf [Lonpming 210008k, 1
_‘é 43 Mailing address (street address) (room, apt., or §qite no.) Sa Business address (if different from address on lines 4a and 4b}
SNSNFO L1707/ K 7o
9 4b City, state, and ZIP code j 5b City, state, and ZIP code
> ‘ =
8 LFowTe (o-da P/ 33570
2| € County and state where principal businass is located
3 CAprforTe. /o ile

7 , Namp of principal officer, ggneral 'Partn r, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) »
/Pgufj 7”‘//(./7-;’/1"/ M'J’j L(:-? / /’ L;’/ DD-.-..) ‘2

8a Type of entity (Check only one box.) {see instructions)

Caution: If applicant is a limited liability company, see the instructions for line 8a.

[ Sole proprietor (SSN} H i (] Estate (SSN of decedent)
O Partnership |:| Parsonal service corp, [J Pian administrator (SSN) ;
D REMIC O National Guard O other corposation (specify)

[ Stateflocal government  [_] Farmers’ cooperative ] Trust

(C] Ghureh or church-controlled organizaﬁohp ' Federal government/military

ﬂ-()lher nonprofit organization (specify) >' / igud "’Z&'J Qﬁ Ig§ (enter GEN if applicable)
[] Other (specify) »

8b If a corporation, name the state or foreign country | State
(if applicable) where incorporated '7 / O/L ’ ‘&1

9  Reason for applying (Check only one box.) (ses instructions} [ Banking purpose (specify purpose) »
rted new business (specify type) b 0 Changed type of crganization {specify new type) b

Foreign country

£ :f./avS = L2 /?/Ms. [J Purchased going business
Hired employees (Check the box and ses line 12.) [ Created a trust {specify type) »
Created a pension plan (specily type) » [ Other tspecify) »
1¢  Date business started or acquired {month, day, year) {see instructions) 11 Closing month of accounting year (see instructions)
/AL red vty P8 Mo Rorldy 7V 5707
12 FirSt date wages or annuiﬁes were paid or will be paid (month, day, year). Note: if applicant is a withhojding agent, enter date income will
first be paid to nonresident alien. (month, day.year), . . . ., . . . . . . .m
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not | Nonagricultural | Agricutturat | Household
expect to have any employees during the period, enter -0-. (see instructions) . . , . »
14 Principat activity {see Instructions) # 7o Lrc i, S~ LBk S
15 Is the principal business activity manufacturlng‘?/. e e e e e e / e e e e O Yes E‘""
If “Yes,” principal product and raw material used
16 To whom are most of the products or services sold? Please check one box, 3 Business (wholesale)
[ Pubiic (retail {1 Other (specify) » BA
17a  Has the applicant ever applied for an employer identification number for this or any other business? . , . | [J Yes H No

Note; if “Yes,” please complete lines 17b and 17c.

17b  If you checked “Yes” on line 17a, give applicant's legal name and trade name shown on prior application, if different fram line 1 or 2 above.
Legal name » Trade name

17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year}| City and state where filed Previous EIN

Under penalties of perjury, 1 declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Business telaphone number (include ares code)

(V) 53 ~22F7

Fax telephone number (include area code)

Name and titls {Please type or print clearly.) W Kg/‘//l/j Mﬂn}f/) ) ﬂ"/j‘/ﬂ £ )
T = T7 7
Signature » -%J/l‘? klt‘sf 2 1, Date » /0/ 1/3 J
P

Note: Do not write below this line. For official use only.

Please leave | 520 ind, Class Size Reason for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. T6055N Form S8-4 (Rev. 4-2000




