]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 21. 2002 8:00 am

DevoMENT # - P0O1000070846 /" Secretary of State
- entity Name EX TS
CENTER FOR ACCENT REDUCTION AND COMMUNICATION, P / 08-21-2002 90087 039 **130.00
A
Principal Place of Business Mailing Address
349 LAKEVIEW OAKS DR, 3349 LAKEVIEW OAKS DR,
LONGWOOD FL. 32119 LONGWOQD FL 32779
SEE—— S — IR E  A

Suite, Apt. #, etc. Su;te‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number plied For

Not Applicable
Zp Country Zlp Country 8, Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g - - e S e T amel e - . Name . . _ __. __ - - - -
MILLER, PAMELA G
Street Address (P.Q. Box Number is Not Acceptable)
3349 LAKEVIEW QAKS DR. ,
LONGWOOD FL 32779
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. | am familiar with, and accept

the‘obligationg}f?j agent. R
SIGNATURE {%“k{‘f"/y Y elee 5/\// 75—/{'4 2
[l DATE

Signalure, typed or printed name of registared agant and litle if applicable {NOTE: Aegistered Agent signature required when reinstating}
i ion is eligi isfy i i FILE NOW!!! FEE IS $550.00 ) ‘

9. This F:prporahqn is eligible to satisfy its Intangible $5 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. . After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fens
{See criteria on back) Make Check Payable to Department of State )

1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DPST 7 Delete e O change [ Audition

HAME MILLER, PAMELA G NAME

STREET ADDRESS | 3349 LAKEVIEW OAKS DR. STREET ADDRESS

CITY-T-2P LONGWOOD FL 32779 oTy-57-2IP

TITLE ] Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change {71 Addition

"NAME» re s o T . Do R sho g mesmssa | -‘J‘AME . P L T -

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-5T-7IF

TILE - © O oelete TINLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

TILE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 to 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 attachment with an address, with all other like empowered.

SIGNATURE: S/ i&.% Ty M@%@ 5 / > A T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

[a s alla gl

Al

CR2E034 (4/02)




-—

AHCUJV(M]// ) (00
Division of Corporations - /P@/ 000670 %

Uniform Business Report Filings
P.O. Box 1500
Tallahassee, F1 32302

8/13/02

To Whom it May Concern:

I am filing my Uniform Business Report today along with a $150.00 check made payable
the Department of State. I would like to ask forgiveness of the $400 late fee as I did not
receive my first notice in the mail. I am filing this report with my second notice. Please
let me know if there are any problems with this request as [ do not wish to dissolve the

corporation. I may be reached at 407-833-8337.

e T ——— —— — e —— —

Thanking you in advance for your consideration,

‘??m,, Ao Y hutlys

‘Pamela Miller, M.A. CCC-SLP
Center for Accent Reduction and Communication

T e e e e e o —— s p——




