2001 UNIFORM BUSINESS REPORT (UBR) FILED

PEOCUMENT # P00000099360 Apr 17,2001 8:00 am
ALL FLORIDA REAL ESTATE SCHOOLS, INC. ecretary of State

04-17-2001 90095 004 ***150.00

Principal Ptace of Business Mailing Address
1301 BEVILLE RD.. #21 1301 BEVILLE RD.. #21
DAYTONA BCH FL 32119 DAYTONA BCH FL 32119

2. Principal Place of Business 3. Mailing Address l |||”m m II, II "“' m“ "” l"l

I

J

I

ju4® SE . Toar ST Lk Buvd | 1448 SE. Poar STluc Buud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C\ly & State City & State 4. FEI gmber Applied For

7 Stlucwe FL-- ‘?o av St. L\;(_,lF_. L 3(’76“3 ' Not Applicable
Z'p Country Zip Counry " - $8.75 Additional
34952 249¢ 21— 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o ~ . ) o Nai e — L _
BESSETIE, DAVDL ' —BesserrePavrs—i e
1]
Street Address (P O X Number is Not Acceptabl
5 FORESTVIEW HWY. & T Sv Lucit Auv b
ORMOND BCH FL 32174
. City— - FL Zip Code
7oa i ST LMCia LS
8. The apove namead entity submitwm purpese of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATUHE)H]\‘ OC\ N )ﬂ‘”b L Besserre .?RE svew T ?- oz - by
S‘gnalura. lypmame of registered agert and fitle il applicable, (NOTE: Registared Agent signature required when isinstating} DATE
. . . It . . « I"

9. This corporation is eligible to salisty its Intzngible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂ!m.g rf-:'quarement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE )] O pelets TITLE g Change [ Addition
NAME BESSETTE, DAVID L NAME > or Luere Busd

streer aporess | 5 FORESTVIEW WAY sTheeT ooress | 10 S B Poar ST Lue v

arv-sr-z¢ | ORMOND BCH FL 32174 omv-stzp [TPpar ST Luc e, Fe 345 —

TITLE DST O elete TITLE )E»Change [7 Additicn
NAME BESSETTE, PAMELA S NAME (46 S.E Poer St Llua Brvp

streer avoress | 5 FORESTVIEW WAY STREET ADDRESS

orv-sr-z¢ | ORMOND BCH FL 32174 ovsrze [Poar Stluck., FL 39952—

TIE O Delete TILE o . o [ Change L] Additon

NAME T T TR T T T NAME T

STREET ADDRESS STREET ADDRESS -

CITY- $T-ZIP CiTY-ST1-2IP

TITLE [ Defete TNLE O Changs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delete TITLE ) [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

e 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-st-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stautes. | 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 frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ith all other like empowered.

)c i PC - o -
SIGNATURE: e N L. PesserTe 7‘ o/ 5@()-33Y'!993’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data / Daytime Phong #

r oy

CR2E034 (10/00)



