DOCUMENT # NG900000307!

2000 UNIFORM BUSINESS REPORT (U_.TBR) FILED

1. Entity Name

OuR LAD

/ NE -

9 | ¢

y oF VlaTo/Qy EDVcATIoNAL FOJUDATM/{)

Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90040 0035 ****4] 25

Principal Place of Business
9500 sw [srPrace
GAamgsviLLg, F L

WMailing Addrass
dso0 SW 157 Pracy

GrinESVILLE FL 32607 ﬂ
2

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L£G_ 2 L, 48D Not Applicable
Zi i nt - iti
ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.  _ . . [ A
- T Name *

Emese X BLANKENSHIP
9500 SwW IsTt PrLacE

GraryesvicLeE FL 32607

\

N

| . Street Address (P.O. Box Number is Not Accep‘tatele)
: ~

City

FL Zip Code

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

-

SIGNATURE

Signature, typed or printed name of registered agent and title If appticable. ™ INOTE: Registered Agent signalure required when reinstating) . DATE

S S R ST R e — — s i o e - I
FILE NOW: 8. Election Campaign Financing $5.00 MayBs . Make Check Payable to
FEE IS $61.25 Trust Fund Conitribution. Added to Fees Department of State

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DireeToR, [ Delete TMLE (3 Change () Addition
NAME ﬁfﬁlb‘/ J CRDOI'\ NAME
SREETADIRESS | 3oo N E 13F ST STREET ADDRESS
CITY-$T-2IP b CITY-ST-2IP

AnrHosy FL 32617 _
TIME DIRECTER / PRESIDENT O Delete TMLE Cchange [ Adaition
NAME Emese K. BlLankEwsHip NAME

STREET ADDRESS

STREET ADDRESS aspo 5w 157 Permec&

CITY-ST-21P . CoRIAESY ‘_‘_»'E..._F:-é_w,aa(,p_v ce el OMYSEIR o] e e 5 o e T et s ]
TITLE DiRceree /ViceE Pecsipexyr U Dete TITLE [ Change () Addition
NAME éHé&.yb J. Monrrowt NAME

STREET ADDRESS 9g0® SW S Lane STREET ADDRESS

CITY-ST-2P ol SV I el £ L 3aie8 CITY-ST-ZIP

LI;;EE DIiRECTVR /Té SRS URER O pelete ,::;EE 1 Change [ Addition
STREET ADDRESS g‘é’?’ 54.1 f),li-l gg%i‘iﬁz £ STREET ADDRESS

CITY-ST-2IP OGINES VICLE FL 3aL05 CITY-ST-2IP

:;;i 'D IRECTOR / SEce m“/ [ Delste ,::;i (O change [ Addition
STREET ADDRESS T’: ’;_':'J‘ g "352:' 6 ; f:; - STREET ADDRESS

CITY-57-2IP ‘i,a-fué:éw LeE g I260 / CITY-5T-2IP

TITLE {1 Delete TITLE (7] Crange  [2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-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

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 or trustee empowered o execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with allgther like empowered.

SIGNATURE:

I ASYEEaE RER] Ceoonm 5l2q/00 (352 376-9878

SIGNATURE ANI )96“! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Ddte Daytime Phone #

CR2E037 (9/¢'))



