e
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
- ]
I
DOCUMENT # _ POOOOOOST7731 May 14, 2002 8:00 am!
1 Eatly Nao Secretary of State
PEOPLES COLLEGE, INC. 05-14-2002 90325 001 ***150.00
Principal Place of Business Mailing Address [
8315 CYPRESS COVE DR 9315 GYPRESS COVE DR
QRLANDO FL 32819 QRLANDO FL 32819
2. Principal Place of Business 3. Mailing Address \ H""Il’ “I I|"| IIN ||I“ "I” ||MI||I| |||“ I"” ||"| u||| "II I"I
233 Acapermy PDave | 233 AeApemy Drwve
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State ; 4, FEl Number Applied For
N‘SSI MMEFE, F‘— ,e \S& MMMEE) FL | 59-3679494 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
o 5. Certificata of Status Desired O . h
3474Y OscEoLr BY7MH [Osesocna Fes Requirod
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
= —— . % T T = = TS — Name e —
PEOPLES‘ DAVID L Street Address (P.O. Box Number is Not Acceptable)
9315 CYPRESS COVE DR
ORLANDO FL 32819 233 Aenpemy Drwe
Rty FL Zip Code
1SS I MMES 2474 Y
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L Signaturs, typed o printed name of registered agent and title if applicabls. {NOTE: Regisiered Agant signalura requirad when reinstating) DATE
i
9._This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 1. Eectnon Campaign Financing $5.00 May Be:
) e i rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTO [ Delete TINE gcmnge O Addition | 5
HAME PEOPLES, DAVID L HAME &
street aDDAESS | 9315 CYPRESS COVE DR STREET ADDRESS | 2 B ™ Aenor M\( DR(UIr §
CITY-ST-2IP ORLANDO FL 32819 CITY-$T-7iP Ki15sS)mmEE, FL BT o
TMLE VS {1 Delete TITLE gChange [ Addition™ 6-»
NAME PEOPLES, ANNE W HAME _ D N
sTREET ADDRESS | 9315 CYPRESS COVE DR STREET ADDRESS | 2 D B AC—A? DEMY R\We
CITY-S1-2IP ORLANDO FL 32819 CITY-S1-2iP Niss a9 mMES, FlL 3474y
S TITLE ER SRFEEE R e e - ~ —[Z‘.Delete - - TITLE 1 = ot Ae - -‘ g 2l T — D Change ._,_D Addition e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITy-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-8T-217 CITY-ST-2P
TITLE O Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-5T-21P i CiTY-5T-2IP
13. | 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 thai the information
Indicatéd on this report or supplemental repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to exgouia this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachyith an address, withoall ofbe ppowere
7, e AT (P
SIGNATURE: drscrait ot S st S D) 2t 26 (200 4o7-34H7-967 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phone #




