2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006233 Apr 25, 2002 8:00 am
- Eny e ecretary of State

INSTITUTE OF ALTERNATIVE LEARNING INTERNATIONAL, 04-25-2002 90016 032 ****61 25
INC.
Principal Place of Business Mailing Address
750 THOMPSON ROAD - 750 THOMPSON ROAD
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, eic. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2176496 Not Applicable
“p Country Zip Couniry §. Certificate of Status Desired O $8.75 addiional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

et e " T e i Y Tt T el A A ~Narmea

e m——— pa—————

C o e e e e i e

EADY' FAYBELLE F Street Address (P.O. Box Number is Not Acceptable)
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, cr both, in the state of Florida.

CR2E037 (9/01)

0
¥

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete Time [JChange  [J Addition
NAME FILMORE, AMY J NAME
streeT anoress (750 THOMPSON ROAD STREET ADCRESS
crv-s1-20 | MAITLAND FL 32751 CITY-ST-2¢
ME viD | O elete TITLE [ Change [ Addition
NAME FILMORE, LEROY SR HAME
sTREET ADDRESS | 750 THOMPSON ROAD STREET ADDRESS
orstzp  MAITLANDFLB27BY. .. . . oo o QOSIs eeseie e o o s
TITLE SO Ct Delete TITLE [ Change ] Addition
NAME FILMORE, LEROY JR HAME
sTReeT ADDRESS | 750 THOMPSON ROAD STREET ADDRESS
orv-sT-z¢  |MAITLAND FL 32751 CITY-§T-2IP
TILE [ pelete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 elete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachpiefit with an address, with all otfjer, like empowered. )

SIGNATURE: O=I0) G -Fed Y] LS55 2

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #



