2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N98000007021

1. Entity Name

RESEARCH INSTITUTE FOR CULTURE AND EDUCATION INC

Principal Place of Business

14803 DAY LILY COURT
ORLANDC FL 32824

e
AR

Mailing Addrass

14803 DAY LILY COURT
ORLANDO FL 32824-6416

3. Principal Place of Business, "

RN B PR T

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90006 022 ****4] 25

AN OR R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'338748 1 Not Applicable
Zip Gountry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Regisiered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable) -
JACKSON, RAPHAEL Cal
14803 DAY LILY COURT SE

. ORLANDO FL 32624

City

Zip Code

B. 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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Reqgistered Agent signature raguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeni of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME D ] Detete TIMLE O change [ Addition | &
NAME JACKSON, NANCY ORTIZ NAME oo e
STREET ADDAESS 14803 DAY L“_Y COURT STREET ADDRESS ot 8
CITY-ST-2IP ORLANDO FL 32824 CIFY-ST-2IF ! B} 'é-'
TMLE D [ Dalete TITLE Ol change () Addition | &
nave BOONE, ALLEN Nabe LR
STREET ADDRESS 17m WOODBURY DR STREET ADDRESS L
CITY-ST-2iP ORLANDO FL 32809 CITY-ST-2IP :
TITLE D [ palste TITLE [ Change [ Addition
NAME ORTIZ, ELVIRA NAME T
STREET ADDRESS 14803 DAY ULY COURT STREET ADDRESS j‘
CITY-57-2P ORLA&DO FL 32824 CITY-ST-2IP - )
TITLE D 3 Delete TITLE [ change (] Addition
NAME JACKSON, RAPHAEL DAVID NAME S
STREET ADDRESS | 14803 DAY LILY COURT STREET ADDRESS "k
CiTy-5T-2IP ORLANDO EL 32824 CITY-5T-21P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE O Delste TIME (] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY=57=4F — - — _CITYsT=1P - - — —

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
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emsiwered.

SIGNARTFHEE O

SIGNATURE:

A

ﬁ‘/!‘f/cm 407 P26 065 r

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone #



