2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003193

1. Entity Name

THE AWARE PROGRAM, INC.

Principal Place of Business

6073 WEST IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34747

Maliling Address
6073 WEST IRLO BRONSON MEMORIAL HWY

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90028 039 ****5] 25

v

KISSIMMEE FL. 347474512 .
FAN27HAD

2. Principal Place of Business

|

* fellng Addrese ““lw ||| ||||

(R R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City_& State 4. FEI Number Applied For
59-3515834 Not Applicable
H n eae
Zip Country §. Certificate of Status Desired O $8.75 Additional

Zip Country

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - _ Name -
Street Address (P.O. Box Number is Not Acceptabls
PRATT, JAMES R ESQUIRE ‘ pravie)
369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789 = e
Iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bigth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
t
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ pelete TITLE [ crange [ Addition
NAME LARSON, RANDALL . NAME
STREET ADDRESS | 4651 SOUTH NARCOOSSEE ROAD STREET ADDRESS
ar-st-zP | ST. CLOUD FL 34776 orry-S1-2
TILE D  Delete TITLE [ change [ Addition
NAME LARSON, GARY NAME
STREET ADDRESS | 7120 LAKEVILLE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 . CITY-ST-2IP
THLE b ’ O Delete TILE O change [ Addition
NAVE PRATT, JAMES R NAE
STREET ADDRESS | $550 ELM AVENUE STREFT ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-7P
TIMLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-20P CITY-ST-2IP
12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
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 empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address _with all other like empowered.
R Y [tand " [ oy,
SIGNATURE: 7 %%@:gﬁ.ﬂﬁmgt February 23, 2000 407/647-4455

D ‘NAHE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (9/99)



