2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Sty Kame Secretary of State

THE AWARE PROGRAM, INC. 03-12-2001 90466 004 ****61 .25
Principal Place of Business Maiting Address
5073 WEST IRLO BRONSON MEMORIAL HWY 6073 WEST IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34747 KISSIMMEE FL 34747 S
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
k3
City & Siate City & State : 4, FEl Number Applied For __,_
e | et Ty e L — . - - .- pl e e e R -— e - 2 e s — Tm e re—
i 59-3515834 Not Appiicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRAT[, JAMES R ESQUIRE Street Agdress (P.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789
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 stats of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title If applicable. {NOTE: Registered Agenl signaturs required when raingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE D 1 Delete TITLE [ Change [ Addition
NAME LARSON, RANDALL NAME :
streeT aDoReSS | 1851 SOUTH NARCOOSSEE ROAD STREET ADDRESS
CITY-ST-ZIP ST. CLOUD FL 34776 CITY-ST-ZIP
TITLE D ' " [ Detete TMLE [ cChange [ Addition
Swe  _ |LLARSON,.GARY . o e . RME L L e e e el L
STREET ADDRESS | 7120 LAKEMVILLE ROAD STREET ADDRESS
cmy-s7-2P -1 QRLANDO FL 32818 ' - - f ocmy-s1-z@ - - s
TILE D O pelete TITLE [JChange [ Addition
NAME PRATT, JAMES R NAME
STREET ADDRESS | 1550 ELM AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP

fot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angcedrate and that my signaiure 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 empoweredth exbcute 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 @ihér like empowered.

SIGNATURE: __SIGNATURL2EALIEED 24 1) 21 (‘"%

— =

12. | hereby certify that the information supplied with this filing ¢

3

N

DOCUMENT # N98000003193 Mar 12, 2001 8:00 am -

1

' CR2ED37 (10/00)

SIGNATURE AND TYPED OR PRINTED NAME z SIGNING OFFICER OR DIRECTOR  Date Daytima Phone #



