2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006588 FILED
1- Enty Nams May 18, 2000 8:00 am
ABC, 123 ALTERNATIVE LEARNING ACADEMY, INC. Secretary of State
05-18-2000 90309 039 ****g] 25
Principal Place of Business Mailing Address
4024 WATCH HILL ROAD 4024 WATCH HILL ROAD
ORLANDO FL 32808 ORLANDO FL 32608-2640
F s T v R MR UARAOAR
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO-.‘!\‘_lct)T WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59~ - 75 Applied For
35448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gﬁiﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W — .. o N ) Name . - m ee ..
ZADY, ‘
EDY, FAYBELLE F DR Street Address (PO, Box Number is Mot Acceptable}
4024 WATCH HILL ROAD
ORLANDO FL 32808 T FL 7o Godo

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.

TR o e e,
LU T LT

e -y
S !v (b 10

SIGNATURE SRS URET
Signature] typed or printed famia of {aéiftérad agent and title it applicable. (NOTE: Registsred Agent signature requirod when reinstating) DATE
) ‘FlLAE-éNO\}V: & 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added fo Fees Depariment of State

10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 0P ] Delete TITLE [0 Change [ Addition
NAME EADY, FAYBELLE F CHAIRMA NAME

STREET ADDESS | 4024 WATCH HILL ROAD STREET ADDRESS

CITY-5T-2IP OHLANDO FL 32808 CITY-ST-ZIP

TITLE bv ' O oelete TTLE OJChange  [J Addition
HAME GORDON, BETTY YATES CO-CHAI NAME

STREET ADDAESS | 107 ALBRIGHTON DRIVE STREET ADDRESS
Srsze || ONGWOOD FL 32779 am-51-2p

TITLE SD ) B ™ e T T CooT Ty e “5% w7 Change  [J Addition
Nave ALEXANDER, ALMEDA B NME

STREET ADDRESS 3476 SUNNY Vle c]RCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-5T-2IP

TITLE TD O oelete TITLE [ Change [ Addition
HAME ANDERSON, DOROTHY NAME

STREET ADDRESS | 139 CLARK STREET STREET ADDRESS

CITY-ST-7IP MASTLAND FL 32751 CITY-ST-2IP

TITLE D [ Detete TITLE [T change [ Addition
NAME MACK, GWENDOLYN M NAME

STAEET ADDRESS 606 KATHER'NE STREET ACDRESS

CITY-5T-2IP ORLANDO FL 32810 ) CITY-8T-ZIP

TLE ] D : ‘ [ Delete TILE [ Change [ Addition
NAME CUMMING, LOUISSTEE NAME

STREET ADDRESS | 421 CAMPUS VIEW DRIVE STREET ADDRESS

CITY-57-7IP ORLANDO FL 328‘0 CITY-ST-ZIP

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name anpears in Block 10 or Bleck 11 if
¢hanged, or on an attachmenith an address, with all other like empowered.

{ X T -
SIGNATURE: \-g'f}m z(DEQFAYBELLE F. EADY  APRIL 28, 2000 (407)298-8701

gt

AND TYPED OR PRINTED NAMIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



