2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT # N98000003193

1. Entity Name

THE AWARE PROGRAM, INC.

Secretary of State

01-23-2003 90157 008 ****5] 25

brincipal Place of Business Mailing Address

6073 WEST IRLO BRONSON MEMORIAL HWY

KISSIMMEE FL 34747 KISSIMMEE FL 34747

€073 WEST IRLO BRONSON MEMORIAL HWY

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, elc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number 59_3515834 Appiied For
Not Applicable
Zi ntr Zi i
® Country P Country 5, Certificate of Status Desired O $8'75 .Qddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
R ' T ' T - - " Name i ‘
PRATT, JAMES R ESQUIRE Street Address (F.O. Box Number is Not Acceptable)

369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

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

(NOTE: Regislsred Agent signature reguired when reinstating}

DATE

FILE NOW: FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInLE D [7 pelets TILE [] Change (] Additicn
NAME LARSON, RANDALL NAME
STREET ADDRESS | 1651 SOUTH NARCOOSSEE ROAD STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34776 CITY-ST-2IP
TiTLE D O oelete TITLE {1 Change [ Addltion
NAME LARSON, GARY NAME
STREET ACDRESS | 7836 EDARWOOQD DRIVE STREET ADDRESS
CIy-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
e 0 R T B T TTTETT T T T T O Change [ Additon
NAME PRATT, JAMES R NAME
STREET ADDRESS | 1550 ELM AVENUE STREFT ADDRESS
ITY-ST-2P WINTER PARK FL 32789 ¢ITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental repart Is true 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 trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with I pther Ilke empowered.

SIGNATURE: “"l 7

I 708 [(407)¢47- 9455

CR2E037 (10/02)




