2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006233 FILED
1. Enty Name May 17, 2000 8:00 am
INSTITUTE OF ALTERNATIVE LEARNING INTERNATIONAL. Secretary of State
05-17-2000 90912 007 ****g] .25
Principal Place of Business Mailing Ad¢ress
750 THOMPSON ROAD i 750 THOMPSON ROAD
MAITLAND FL 32751 v MAITLAND FL 32751-532
s RO VTR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
52'21764% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Es'gs .{sdc:!ional
ee Require

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

——

Name g v v

Street Address (P.O. Box Number is Not Acceplable)

EADY, FAYBELLE F

* 4024 WATCH HILL RD
ORLANDO FL 32808

City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name of ragistarad agent and bitie if applicable (NOTE. Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Liection Campaign Financing $5.00 may Beo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added io Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TITLE PD [ elete TITLE change [ Addition

NAME FILMORE, AMY J NAME

STREET ADCRESS | 750 THOMPSON ROAD STREET ADDRESS

CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP

TITLE viD . . [ Delete TITLE [ Change  [J Addition
* NAME - | FILMORE, LERQY SR NAME

STREET ADDRESS | 750 THOMPSON ROAD STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

TITLE sD 7 Delete TTLE T © [change [ Addition

NAME FILMORE, LEROY JR NAME

STREET ADDRESS | 750 THOMPSON ROAD STREET ADDRESS

CITY-57-2IP MAITLAND FL 3275% CITY-ST-2IP

TITLE . [ Delete TTLE [] Change [ Addition

NAME NAME

STHEET ADDRESS ) STREET ADDRESS

CITY-ST-2IP GITY-8T-ZIP

TITLE [ peiste TITLE {3 Changs  {J Aadition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP 7 CITY-57-2IP

TILE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07{3Xi), Fiarida 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 it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ changed, or on an attachment with an address, with all cther like empowared. .

SIGNATURE: %E@:nﬂ%migﬁﬁ@@%m%gom, SR.  APRIL 2B, 2000 (407)628-5598

Gl .lTUy"ﬁD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

CR2E037 (9/99)



