2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (£/9 )

DOCUMENT # P33130 May 31, 2000 8:00 am
1. Entity Name S t f St t
| ' ecretary of State
CENTER FOR APPLIED LINQUISTICS, INCORPORATED
! 05-31-2000 90044 016 ****70.00
| Principal Place of Business Mailing Address
" 4646 40TH ST. N.W. : 4646 40TH ST. NW.
WASHINGTON DG 20016 WASHINGTON DC 200161859 I |
‘ | \
| G
_ i ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI'IFE IN THIS SP.:\CE
. . 1
City & State ) : City & State 4. FEI Number ! ¢ Applied For
7 520807619 | Not Applicable
Zip Country Zip Cauntry o oo $8.75 Additional
B R | . .5.“C_er2f|_‘cate of Status Desgecl*:{f:x - -Fe Regquired )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ”
Name : !
GROGNET, ALLENE G Street Address (P.O. Box Number is Not Acceptable?)
630 S. ORANGE AVE. ) !
: SUITE 103 = ! ! —
SARASOTA FL 34236 fty | FL |%%*
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 Fldr'\da. !
I |
. | !
SIGNATURE . !
Slgnature, typed or printed name of ragistered agént and titls if applicable. {NOTE: Registered Agen signature required whan reinstating} | DATE !
] ]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : ., Trust Fund Contribution. D Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE c - T O pelete THLE * [ Change [ Addition

NAME WOODFORD, PROTASE NAME ;

STREET 4DDRESS | 150 CHURCH ROAD STREET ADDRESS ! ;

CITY-ST-2IP TITUSVILLE NJ ' CITY-ST-2IP | :

TITLE S O Detete TILE _ L (O changs [ Addltion

NAME SAYLES, ANN . NAME ‘ ! ;

STREET ADDRESS | 4646 40TH ST., NW. STREET ADDRESS t i

LCTY-ST-ZP - [WASHINGTON:DC:-20016—- — — - —~ - o=l OTY-ST-TP— | - s S faeg ———a

e PD ‘ O Delete TMLE [ Changs ] Adition

NAME CHRISTIAN, DONNA NAME |

STREET ACDRESS | 4646 40TH ST.; NW. STREET ATDRESS ! .

oTv-ST-ZP | WASHINGTON DC 20016 cmy-s1-2P 1 :

TITLE VP O Delete TITLE [ change [ Addition

NAME PEYTON, JOY _ R |

STREET ACDRESS | 4646 40TH ST., N.W. STREET ADDRESS ‘ :

Crv-sT2¢ | WASHINGTON DC 20016 o120 | E

TITLE T [ Delete TITLE ' ‘ Ochange [ Addition

NAME STAUBS, EARL NAME J :

STREET ADDRESS | 4646 40TH ST., N.W. STREET ADDRESS ! .

on-s-2P - | WASHINGTON DC 20016 . oiry-S1-2P | !

TITLE VCD 3 Delzte e { O] Change [ Addition

NAME CUEVAS, GILBERTO NAME i !

sTheeT aponess 1), OF MIAMI, SCHOOL OF EDUCATION STREET ADDRESS “ !

om-sT-2P | CORAL GABLES FL GITY-$T-ZP ‘ '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.{l further certifﬂt that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empoweregereRecuUte This TeRert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment#fth an addre, ith A othacli b ; | )

t 1
LY ” Y '
SIGNATURE: _ 224 T RED f21 /60 (F0d) 2420200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date “"— »/  Daytime Phone &




