2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DEOCNUMENT # _N9800000691 9

HOUSING EDUCATION & LEARNING PROCESS, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91222 011 ****61.25

Mailing Address

730 NINTH STREET
WINTER GARDEN FL 34787

Principal Place of Business

730 NINTH STREET
WINTER GARDEN FL 34787

Jo0l143V

2. Principal Place of Business 3. Mailing Address

GO ST

Suile, Apt. #, etc. Suita, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 265116365 Not Applicable
i Count i Count iti
Zie ountty Zip ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULMORE, CORA R Street Address (P.O. Box Nurnber is Not Acceptable)
1
906 SUNNY DELL-DRIVE -
- =ORLANDO FL-32818— s — - - .
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

CR2EO037 {10/00)

10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE D 7 Delete TMLE 3 Change [ Addition
HAME FULMORE, CORA R NAME ‘

streeT ancress | 906 SUNNY DELL DRIVE STREET ADDRESS

CITY-$7-2IP ORLANDO FL 32818 CITY-ST-11P

TITLE D [ pelete TME [ Change [ Acdition
HAME THOMAS, MICHAEL V NAME

street aooress | 8418 CEDAR COVE DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P

TME D [ Delete TITLE 1 Change [ Addition
NAME ~|-WILLIAMS -RODERICK-M~ - - - HAME

streer aooress | 543 LIME ST STREET ADDRESS

GITY-ST-2IF MAITLAND FL 32751 GITY-ST-21P

TmLE D ] Delete TLE [ Change  [J Addition
NAME THOMPSON, LONNIE NAME

streer Aboress | 4063 M GOLDENROD NO. 208 STREET ADDRESS

crv-s-2r | WINTER PARK FL 32792 CITY-ST-2P

TITLE y S [ Delete TMLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS |

oTY-$T-21P orv-stzi |

TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

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 certify that the information
applemental 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
b & otw, this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or




