FILED

NOT-FOR:PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgENl;JmEAENT # / &5 /] /_/[ﬁ 04-22-2002

ATIONAL A55, s TAnCE Butedu , InC

2. Principal Place of Business 3. Mailing Adoress

90112 048 ****70.00

Roswed , O Loswell, oA 35-153%¥2019

0300 Al phacetfa Hwy | 10800 Alphgcetle Huwy

Suite, Apt. #, etc. N Ji Suite, Apl. #, &1c. Y DO NOT WRITE IN THIS SPAGE

Suite 208, Blb5 Sute 208 6L5

City & State v City & State 4. FEI Number Applied For

Not Applicatle

élpo 07 (p Co&n{t)ry;\ 9300 7 b COUE?; A 5. Certificate of Status Desirec

S/ $8.75 Additional

Fee Required

7. Name and Address of Current Reglstered Agunt

Name

¢T_LokPORATION SysT¥im

Street Address {P.0. Bpx Number is Not Acceptable)
f,?doo S. Pine Islan ﬂ(/

“Plaptatron

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent. or both, in the state of Floridz.

SIGNATURE

L 2”;;“3? ¢

Slgratire, Iyped of privted name o registenad agent A rtle if apshe bl {NOTL Registered Agcm $igaatufe requirey] when reinstatingy

DATC

9, Ekection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fess

1.0. CFFICERS AND DIRECTORS

|
e PRESIDENT
HAME witham £. Hell J
swiEraooniss | 3736 Verdun Prve N g
av-st-2e dAHapta, off S 0305

TiTie 56('#(/{"'*'?

NAME Kath 4 e

r
SIREET ADDRESS | LS Bl H‘W<1 g

CTy-ST-2 Lavonmia, OR 305463

TE Owecfor
NAME Guwia P. A)Ork,ll .
R aooress | Fe B8 Glowdland Drive

oTr-ST-2P Adants 1 303277

TTE le?_bfvf
NAME Fuhian Dale

sweeroowess | bOBG Lake Fobrest Diive H 00

CITy-ST-217 Adanta , A 3032 8

TiiLE

NAME

STREET ADDRESS

Clyy-53- AP

13

HAME

STREET ASDRESS

CITY-51-A1P

12. | heseby certify that the iInformaiion supplied with this filing does n
indicated on this report or sugpl
of the corporation or the recfiv
sitachment with an addresg! wi

ell cther like empowered,

SIGNATURE:

TUa\ly for the exemption stated in Section 119.07(31(1). Florida Siatites, | fusther cerlify that the information
ental report is True and accupate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 16 exgoute this Fepert as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 ar on an

770-4:50-708{,

2/l Ka%JP;'fer Y405

Diasytarréz Phyone: #

¥ sleurlmz AND TYPED osjpmmzn NAME OF ﬂGMNf (}ﬁlcsa OR DIRECTOR Date
L ™

CR2ED37B (12/01)

Apr 22,2002 8:00 am
ecretary of State

2



