2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003597 \: Mar 08, 2001 8:00 am $
1 Ently Nerre L Secretary of State

MCKEEL ACADEMY OF TECHNOLOGY, INC. 03-08-2001 90120 034 ****61.25
Principal Place of Busingss Mailing Address
1810 W, PARKER ST, 1610 W. PARKER ST,

LAKELAND FL 33815 LAKELAND FL 33815 00823113 |

S S ARG AR KA

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0854467 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name i .-
P e T T LTI Street Address (P.O. Box Number is Not Acceptable)
MAREADY, HAROLD ree ress (F.Q. Box Number is Not ACceplable
1810 W, PARKER ST.
LAKELAND FL 33815 o oY o
ity . FL ip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to :
- y
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE cD 1 Delete TITLE B{Rfc TOR ﬂ Change [ Addition | S
NAME MCKEEL, SETH NAME =]
STReET ADDRESS | 2000 E. EDGEWOOD DRIVE, SUITE 214 STREET ADDRESS 5
CITY-ST-ZIP LAKELAND FL 33803.3648 CITY-ST-21P 8
o
TITLE PD O Delete TLE [ Change (3 Adsition | &
NAME MAREADY, HAROLD NAME
STREET ADDRESS | 1810 W. PARKER STREET STREET ADDRESS
CITY-S5T-2IP LAKELAND FL 33315 CITY-ST-2P
e T e Do e | Secrefar A o D Change __ (3 Additon |
NAME HENSLER, MARJORIE NAME ’
STREET ADDRESS | 1085 BUTTERCUP STREET ADDRESS
CITy-S1-2iP LAKELAND FL 33801 CITY-$7-21P
Tme T 1 Deiete F e [JChange [ Addition
NAME WEST, DEBI W NAME
STREET ADCRESS | 1810 W. PARK STREET STREET ADDRESS
cnv-st-zip | | AKELAND FL 33815 CITY-ST-2IP
TITLE D O Detete TITLE ' [J Changa . (] Addition
NAME HUGHES, MELISSA NAME
STREET ADDRESS | 535 W PALM DR STREET ADDRESS
CITY-ST-Zif LAKELAND FL 33813 . CITY-ST-2IP :
TITLE - D O Deleta e Chatrman of e Boapd D Crange [ Addition
NAME HAM, REBECCA NAME
STREET ADDRESS | 5339 GLENMORE DRIVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33811 CITY-ST-21P
12, | hereby certify that the inforrmation supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 of the receiver of trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.
Nez ‘”‘%% ; /o :
SIGNATURE: ah EGTEX S0} B3 HG5-251¥
'smununa AND ﬁPEn OR PRINTED NAME OF staﬁme CFFICEA OR nmsc‘ron Date Daytime Phone #




