2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT # N98000006588 Apr 30, 2002 8:00 am ;
1~ Bty Narms ecretary of State

5. Certificate of Stalus Desired

ABC, 123 ALTERNATIVE LEARNING ACADEMY, INC. 04-30-2002 90028 015 ****] .25

Principal Place of Business Mailing Address
4024 WATCH HILL ROAD 4024 WATCH HILL ROAD .
ORLANDO FL 32608 ORLANDO FL 32808 X387TNY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer Applied For

. 59-3544875 Not Applicable
Zip Country Zip Country O $8.75 Additiona

Fee Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — e e T By = e o Il i} ]
EDY FAYBEU.E F DR Sireet Address (P.O. Box Number is Not Acceptabla)
4024 WATCH HILL ROAD
ORLANDO FL 32808
’ City Zip Code
. FL

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

SIGNATURE
Slgnature, typed or printed name ol registered agent and title i applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Eleclion Carrpaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Added to F?és ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS [N 10 _
TLE DP [ Detate TITLE O cChange [ Addition | S
NAME EADY, FAYBELLE F CHAIRMA NAME =)
stReeT AboRess | 4024 WATCH HILL ROAD STREET ADDRESS ’8“
ony-sT-27 | ORLANDO FL 32808 CITY-S7-2P o
TITLE DV [ Deiete TLE DOlChenge [ Adeition | &5
NAME GORDON, BETTY YATES CO-CHAI HAME
sTreeT ADDRESS | 107 ALBRIGHTON DRIVE STREET ADDRESS
~|=EmeST2P  |LONGWOOD FL 32779 e CirY-ST-2IP
TITLE 8D T " DOopelete wme | T TR OTT T s S MChagge [ Addition -
NAME ALEXANDER, ALMEDA B NAME
sTReeT a00AESS | 3476 SUNNY VIEW CIRCLE STREET ADDRESS
orv-st-2p | ORLANDO FL 32810 CITY-ST-2IP
TITiE k1] O pelete THLE [Jchange [ Addition
HAME ANDERSON, DOROTHY NAME
streeT anoress { 139 CLARK STREET STREET ADDRESS
omv-st-z¢ | MAITLAND FL 32751 GITY-ST-7IP
TTLE D 3 Delets TITLE O change [ Addition
NAME MACK, GWENDOLYN M NAME
STREET ADDRESS | 606 KATHERINE STREET ADDRESS
crv-sT-ze | ORLANDO FL 32810 CITY-ST-ZIP
TITLE D O Detete TITLE [ Change [ Addition
NAME CUMMING, LOUISSTEEN NAME
stReeT aDRess | 421 CAMPUS VIEW DRIVE STREET ADCRESS
omv-st-ze - | ORLANDO FL 32810 CITY-5T-2IP

12. | hereby certify that the information supplled 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 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 or the receiver cr trustee emp ¢&d 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreﬁiﬁ ali other like empowered.

SIGNATURE: _fenirunf CEChnéal, yoy2-02 (4095 76 - Looi




