FILED
2003 NOT-FOR-PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N98000006233 05-06-2003 92:)276 027 **%%70.00

1. Entity Name

II;INS‘;[ITUTE OF ALTERNATIVE LEARNING INTERNATIONAL,

Principal Place of Business Mailing Address
750 THOMPSON ROAD 750 THOMPSON RCAD
MAITLAND FL 32751 MAITLAND FL 32751
s T DT
\Dl S_ov_»x;-\ﬁﬂ\.t. .6 fo¢ Vot Shucxrmen, Lave, ‘
it.life Ab# stc. Suite, Apt._ #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State v 4, FE! Number 52.2176496 Applied For
v\ ooy, C\O ) P ANA Mo Noros, SCloeina Not Applicabie
aza—‘ 5 ‘ . iimtsry A : %‘a "l 5 1 C&mg a §. Certificate of Status Desired x geae-gesq ﬁi{ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQ&Y‘WFAATYCB:%IELFRD Street Address (P.O. Box Number is Not Acceplable)
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 ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicatye. (NOTE: Registered Agent signature required when rainstating) DATE
\ 9. Elestion Campaigh Financing $5.00 WMake Check Payable to
FILE NOW: FEE IS $61.25 N .UU May Be
$ Trust Fund Gontribution, Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS UL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE PD [ Delete TMLE [ Change [ Addition
NAME FILMORE, AMY J NAME

street apoRess | 750 THOMPSON ROAD STREET ADORESS

crv-st-zp | MATTLAND FL 32751 CITY-§T-2P

e viD O Deete mE Clchange L Addikion
MAME FILMORE, LEROY SR : NAME
_street aookess | 750 THOMPSON ROAD STREET ADDRESS -

av-gr-ar = | MAITLAND FL 327510 = 77—~ - CITY-51-2IP -

TITLE SD O Delete TITLE ’ [J Change [} Addition
NAME FILMORE, LEROY JR NAME

staeer aookess | 750 THOMPSON ROAD STREET ADCRESS

CITY-57-2IP MAITLAND FL 32751 CITY-51-2IP

TILE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-21F

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TILE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ' CITY~ST-2IP

12. | hereby certify that the information supplied with this hhng does not 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 trug and accurate and that my signalure 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 1o execute this report as re&lﬁgaj-b Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or cn an attacmpnt with an address, with all otherlke empowered.
Q6.
SIGNATURE: ’%r&‘ 2 J—!—I 20loz  WO-LbT-4UO
Date ¥ Daytime Phone #

0011763

CR2E037 (10/02)



