2002 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # N98000003193 Feb 11,2002 8:00 am
I Sty Name Secretary of State

THE AWARE PROGRAM, INC. 02-11-2002 90098 029 ****6] 25

Principal Place of Business Malling Address

6073 WEST IRLO BRONSON MEMORIAL HWY €073 WEST IRLO BRONSON MEMORIAL HWY

KISSIMMEE FL 34747 KISSIMMEE FL 34747

2. Principal Place of Business 3. Mailing Address H"mn m llll I| ' ” Im "l II “ “ I ml lll“ "" |m
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For

59‘3515334 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i ¢ e | MNEMe e e e e -
PRATT, JAMES R ESQUlRE Street Address (P.C. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature required when rainstating) GATE
. 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Cc?ntr?bution, ’ a ?c%g,qowéae‘;fe ?)epart:zent ofyState
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D ] Delate TITLE [Jchange [ Addition | &
NAME LARSON, RANDALL NAME =)
streer Aonress | 1651 SOUTH NARCOOSSEE ROAD STREET ADDRESS %
CITY-ST-21P ST. CLOUD FL 34776 CITY-$7-2IP u
TiTLE D . [ Dalete TITLE D NChange [ Addition E
NAME LARSON, GARY : NAME Laeor, 6
staeeT anoRESS | 7120 LAKEVILLE ROAD STREET ACEREss | 736 Enmctpoen PRVE
orv-si-ze | ORLANDO FL 32818 ON-ST2P | Gptp Dpe g Ff 32257
TILE o~ - ) T T Oodkee TLEY == ~= =+ o« wewmmm e 2. ceemes [ Change [ Addition
NAME PRATT, JAMES R NAME
street anoress | 1550 ELM AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CiTY-5T-2IP
TITLE . [ Deleta TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CiTY-§1-2IP
THLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-2IP CITY-§7-2IP
TILE [ Delete TITLE O Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reppft j# irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegrerpfrowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Biock 11 if
changed, or on an attachment with an acirgés, with g er like empowered.

] A2 TN A= f_'irtﬁﬁl_f,ﬁ:’.'ﬂ _
SIGNATURE: __ SIGXETUAE REGrdsn / Jf/eib/afz (427) 39 -2L2

SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Baytime Phone &

12. | hereby certify that the information supplied wj

£y




