2002 UNIFORM BUSINESS REPORT {UBR}) FILED

Apr 08, 2002 8:00 am
DOCUMENT # N98000003597 ecretary of State

MCKEEL ACADEMY OF TECHNOLOGY, INC. 04-08-2002 90245 027 ****61.25
Principal Place of Busingss Mailing Address
1810 W. PARKER ST. 1810 W. PARKER ST.
LAKELAND FL 33815 LAKELAND FL 33815
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0854467 Not Applicable
Zip Country Zip Country 0 $8.75 Adqditional

§. Certificate of Status Desired

Fee Reguired

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' ) Name T - B
MAHE}'\DY HAROLD Street Address {P.O. Box Number is Not Acceptable)
I
1810 W. PARKER ST. '
LAKELAND FL 33815
a City FL. Zip Code

B. 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 .
Signature, typed or printad name of registered agent and tile if applicabla. (NOTE: Registered Agsnt signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE Is $61'25 Trust Fund Contribution. D Added to Fees Depanment of state
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D [ pelete ‘ [J change [ Addition
NAME MCKEEL, SETH B nave

sTReeT aooress | 2000 E. EDGEWOQD DRIVE, SUITE 214
cry-st-zp | LAKELAND FL 33803-3648

B STREET ADDRESS
H City-§T-2IP

TILE PD [ pelete
NAME MAREADY, HAROLD
saeeT anoRess | 1810 W. PARKER STREET

i TinLe [ change [ Addition
{ NAME

B streer anDRess
CITY-37- 200

cv-st-zp | LAKELAND FL 33815
TITLE . ’ s o o
NAME " | HENSLER, MARJORIE
streer adoress | 1085 BUTTERCUP

" fmE T =TT T Ochange T[] Addition™
N NAME
STREET ADDRESS

CITY-81-2IF

Q00T

cv-s1-z¢ | LAKELAND FL 33801
T

TILE O petete TITLE [ Change  [] Addition
NAME WEST, DEB! W | name

streer aooress | 1810 W. PARK STREET H staect anoness

CITY-ST-21P LAKELAND FL 33815 H Cirv-s7-2P

TILE ] [ pelste TITLE [Ochange [ Addition
NAME HUGHES, MELISSA NAME

staeer aooacss | 535 W PALM DR STREET ADDRESS

CITY-§T-2iP LAKELAND FL 33813 CITY-ST-2IP

TITLE coB U Delete TITLE [] Change  [] Addition

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME HAM, REBECCA
sweee anoress | 5339 GLENMORE DRIVE
cry-sT-2p | LAKELAND FL 33811

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cerlify 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 to execute this repert 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, withall,other like empowered.

SIGNATURE: AEQRER Tkt Yafor 43475281

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

o770

CR2E037 (9/01)



