2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FART (909

DOCUMENT # N98000006919 Mar 30, 2000 8:00 am
N ity S
ecretary of State
I NING PROCESS, INC.
HOUSING EDUCATION & LEARNING PROCESS, | a0 2000 B0 010 *eesgy 25
Principal Place of Business Mailing Address
730 NINTH STREET 730 NINTH STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34767-4024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26'51 16365 Not Applicable
Zip Cauntry Zip Gountry 5. Certificate of Status Desired d geae-ggq L‘:?ﬂ'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e —— - - ——— —|.-Nama—__- ——— e - — —_
Street Address (P.O. Box Number is Not Acceptable
FULMORE, CORA R reet Adaress | e | sptabie)
906 SUNNY DELL DRVE
ORLANDO FL 32818 = Y
’ FL |
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Sigratwre, typed or printed name of regisieret agem and iite it appiicatie {NOTE: Registered Agont signature requitad whan Teinstaung) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 10
TITLE D O pelete TITLE O Change [ Addition
NAME FULMORE, CORA R NAME
STREET ADDRESS | @08 SUNNY DELL DRIVE STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32318 CITY-ST-2IP
TITLE D [ peete TITLE [ change [ Addition
NAME THOMAS, MICHAEL V . NAME
STREET ADDRESS 8418 CEDAR COVE DHWE . STREET ADDRESS
CITY-57-21P B ORLANDO FL 32819 CIY-81-2IP R
TITLE D 71 Dalete TITLE OJ Change [ Addition
NAME WILLIAMS, RODERICK M NAME
STREET ADDRESS 543 UME ST STREET ADDRESS
or-ST-2 | MAITLAND FL 32751 -T2
THTLE D O el TME [ Change [ Addition
HAME THOMPSON, LONNIE NAME
STAEET ADDRESS 4063 N GOLDENROD No 208 STAEET ADDRESS
ST-S-2°  IWINTER PARK FL 32792 omr-t-2p
TITLE [ Delze TITLE [JChange [ Addition
NAME HAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ elete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP

12, { hereby cerlify that the information supplied with 1his filin(? does not qualify for the exemption stated in Section 119.07(3)(i), Hlorida 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 receivepentrusise empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #vith n address, wity all other like empowered.
SIGNATURE: ﬁ’ﬂ(WJQRi 2elimaD :3/47./ o WT-65¢-9509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytrma Prune 4




