2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003475

1. Entity Name

ALEE ACADEMY, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90475 016 ****61.25

Principal Piace of Business Mailing Address
5 SOUTH CENTRAL AVENUE 755 SOUTH CENTRAL AVENUE
umrTon FL 32784 UMATILLA FL 32784-2481

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

City & State City & State 4, FES Number Applied For
- ?? 3:? ?7 ?f Not Applicable

ae Country Zp Country 5. Cerlficate of Status Desied [ $8-19 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, BRENDA H ESG
1221 LEE ROAD SUITE 103
ORLANDOQ FL 32810

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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.

CR2EQ37 (9/99)

SIGNATURE
Signatura, typed or printad name of ragistered agent and tiths if applicabie. {NCTE: Registared Agant signature required when rei ing) DATE
FILE NOW: | _ 9. Election Campaign Financing $5.00 may s~ 7| ~- — ~Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE [T change ] Addition
NAwE BRYANT, RAY NAVE
STREET ADDRESS | 788 SOUTH CENTRAL AVENUE STREET ADDRESS
CITY-5T-2P UMATILLA FL 32784 CITY-ST-2P
e D 7 pelete TME [JChange  [T] Addition
NAME MISH, ROBERT NAE
STREET ADDRESS | 755 SOUTH CENTRAL AVENUE STREET ADDRESS
CiTY-ST-2P UMATILLA FL 32784 LITY-ST-21P - I
TITLE D [] Delete TITLE [} change [ Addition
NAME NEELD, JENNINGS NAME
STREET AOCRESS | 755 SOUTH CENTRAL AVENUE STREET AUDRESS
CITY-ST-ZIP UMATILLA FL 32784 N CITY-ST-ZIP
TITLE D \g Delete TILE [J change [ Addition
NAME HART, VALERIE NAME
STREET ADDRESS | 765 SOUTH CENTRAL AVENUE STREET ADDRESS
CITY-S5T-2IP UMATILLA FL 32784 CITY-ST-2IP
TITLE D [ Delete TMLE [ Change [ Addition
NAME COHEN, MARTHA Nk
STREET ADDRESS | 765 SOUTH CENTRAL AVENUE STREET ADDRESS
CITY - 57-2P UMATILLA FL 32784 CITY-ST-2iP
TITLE D [ eiete TIite [ ohange [ Addition
NAME MANLEY, GERALD DR. NAE
STREET ADDRESS | 755 SOUTH CENTRAL AVENUE STREET ADDRESS
CITY-ST-21P

CTY-ST-2iF LUMA'"LLA F(_ 32734

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
indicatéd on this repont or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to exa

changed, or on an attachment with an a with afl othe
SIGNATURE: __ SIG ﬁ‘ g% 7

empowerad.

SE0 AL

$/36/00 453 - (671410




