2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am
Secretary of State

1/

DOCUMENT # N98000003597

. Entity Name

MCKEEI. ACADEMY OF TECHNOLOGY, INC.

01-08-2003 90064 021 ****5] 25

Principal Place of Business Mailing Address
1310 W. PARKER ST. 1810 W. PARKER ST.
LAKELAND FL 33815 LAKELAND FL 33815

Juiviidult

2, Principal Place of Business 3. Mailing Address

Al

LR

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

[J CHECK HERE IF MAKING CHANGES

Cily & Stala City & State 4. FEINumber §5-(JA54487 Applied For
Not Applicable
Zip Caouniry Zip " Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Namo snd Address of Current Registerod Agent 7. Name ond Address of New Reglstered Agont
- . - - - — - Narr_\e

MAREADY, HARCLD
1610 W. PARKER ST.
LAXELAND FL 33815

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registerad agent.

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

e emspmeaiaa

SIGNATURE

Signatues. typed o primisd nama ol tegitered agant and titie # appliceble. ({NOTE: Registered Agent dmau:ro recqurad whis reinsating) QATE
;o - . P o
_ R 9, ‘Elgction Campaign Financing - -+ $5.00. Make Check Payable to .,
’ FI_LE‘N‘}.‘!’:" F_EE__IS.$E1.25_-,,- T | T T Trust Fued Comribqtim.-“"-“D fuiego m':ﬂ’;ff—. e Flonda Depanmerfta of State --

10. +~OFFICERS AND DIRECTORS M. . g ADDITIONSICHANGES TO QFFICERS AND DIRECTORS iN 10 _
TIRLE . O petete TME . [:]Chanqe I:IAddinon ]
o MCI(EEL.SETH - B F R, L - 12
STReeT ADDRESS | 2000 E. EDGEWOOD DRIVE, sun'E 214 STREET ADOAESS =
CITY-§T-2P LAKEAND FL 33803,3648 ) CITY-S1-ZIP §
TINE PD 3 veleta e [ Change [ Audilion E:c:
RAME MAREADY, HAROLD NAVE
STREET ADDRESS | 1810 W. PARKER STREET STREET ADDRESS
CITY-ST-2P LAKELAND F'_ 338'5 CITY-57-2P

e TS e e s e e ‘m-mﬁ_ﬂ = - = []: Change— [ Addition |-~ -
HAME HENSLER, MARJORIE
STREET ADDRESS | 1085 BUTTERCUP srnmmaness
civ-s-7P | | AKELAND FL 33801 cIry-57-7IP
TME T [ Dejete TALE {Jchange [ Addition
NAME WEST, DEBI W RAME
STREET ADDRESS | 1810 W. PARK STREET STREET ADDRESS
cny-s1-Ip I.AKEI.AND FL 33815 CITY-ST-2P _
THLE «QD‘""" L Zﬁur—m‘p of Board L] Crunge  Bahddiion
NAME HUGHES ME_ISSA L NAME - - larof yr. N [N
smerriomess | SSSWPALMOR ~ ~ T o rsmen oess - 25 fathie Mopons 4 ECS I S ol
env-s1-2¢ LAKELAND FL 33813 : e a-ST-2¢ ltokelend, Fo _S3804, . . .
NI | COB - . o ; <[ Delete . - g - 1 Direehoris s : N '-:':(2 Tmir e WC'F"DE T:fD'Md"“o“
we .| HAM, REBECCA _ __ TR NP ’ o
siree apoRess | 5339 GLENMORE DRIVE. e e, . . J STREETADORESS T T s e e
cav-s-2P - | AKELAND FL 33811 s S orm-St-20 S e e aee

12. { hereby certify that the information supplied with this filim 3
indicaled on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF 8/GMING OFRCER OR DIRECTOR

does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 executa this report as required by Chapter 817, Flonda Stalutes; and that my name appears in Biock 10 or Block 11 it

7&L%ﬁ_éiﬂa.§ Fe3-499.25/p

Dlaytere PRong 4




