2001 UNIFORM BUSINESS REPORT (UBR)

FILED

a .
DOCUMENT # POO000110587 Apr 30,2001 8:00 am
1. Entity Name t f St t
LAKE WALDEN INTERNATIONAL ACADEMY, INC. ry
04-30-2001 90058 012 ***150.00
Principal Place of Business Mailing Address
508 LAKEWOQOD AVE 508 LAKEWOOD AVE
PLANT CITY FL 33566 PLANT CITY FL 33566 —-- - -
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Applied For
5 9- 3 6 33 5'5'2 Mot Applicable
Zi Countr Zi Countr it
b Y P 4 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHLISLE' TRACY Street Address (P.O. Box Number is Not Acceptahle)
924 MICANOPY DR
LAKELAND FL 33813
City Zip Code
8. The above named §niity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
sianature’ N AL L'%L CG.?L(’,U}LI)
Sigrature, typed or p.'\n[ed(' ol of registered agent and te if appiicable. {MOTE: Registcred Ageni signaiyre required wnen reinstating) DATE
@ e R
i is eligi isfy i i E NOWI FEE S . . } ) ]
9. This corporation is eligible to satisfy its Intangible . Ef!S_‘ ! ?N : _9:E & 51 50. 0 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will B 5550.00 M y
o e Trust Fund Contribution. O Added to Fees
(See criteria on back) fiake Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO ] petete TITLE [ Crange ] Addition
NAME CARLISLE, TRACY NAME
STREET ADDRESS | 924 MICANOPY DR STREET ADDRESS
CITY-ST-72iP LAKELAND F:. 33813 CITY-8T-ZIP
TITLE P E Dolete TITLE [J Changs [ Addition
HAME, NEWTON, KIMBERLY NAME
STREET ADDRESS 5741 CHERHY TREE DH STREET ADDRESS
CIAY-ST1-21P LAKELAN.D FL 338" CiTY-ST-719
TITLE [ Deete TITLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iF
TNLE [ Delete TILE [ Change [ Addition
NAME MNARE
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21f CITY-5T-2IP
THLE 1 pelste TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | heraby 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 thal the information
indicated on this report or supplemenial 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 recelver or trustee empowered (o execute 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 ama/chme with an address, with all other like empowered.
SIGNATURE: Ly ( aNE;
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytene Fhore §
L

CR2E034 {10/00)



