2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Narme

DOCUMENT # P99000078781 .
NATIONAL ASSOCIATION FOR INTERACTIVE LEARNING, |

~

Principal Place of Business

5619 WESTFIELD STREET
ORLANDO FL 32808

Mailing Address

5519 WESTFIELD STREET
ORLANDO FL 32808-3449

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

=1

FILED
Jun 27,2000 8:00 am
Secretary of State

05-24-2000 90150 016 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4, Fgfma‘ Applied For
el 3 é?S 3 5 ; Noi Applicable
Zin Country Zip Country , ; $8.75 Additional
5. Certificate of Status Desred [ 200 Roquired
6. Nama and Address of Current Reglsisred Agent - j 7. Name and Address of Naw Reglstered Agent . _
= Name
- SMITH, COURTNEY Street Address (P.O. Box Number is Not Acceplable)
~.  --5519 WESTFIELD STREET. . —- P SR -
ORLANDO FL 32808
g mee=T Moy - ] Zip Code
e FL
8. The above named enlity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flovida.
SIGNATURE !
Signatura, typad or printed name of Tegisierd rgant and tite if Applicable. (NOTE: Registared Agent aignaluro required whan rainsialing} DATE
9. This corporation is eligibie to satisty its Intangible . FILE NOW1!l FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 et P e o, 9 $5.00 may Be

Added 1o Feas

(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Prosident [ oelete TLE Jcange [ Addition
NANE o Ot NAME
W’f‘ -y
TREET ADDRESS 2? . STREET ADDRESS
’ 55,9 wesTleld ST
orvstop VS e Fe 32808 oiTY-§1-2¢
TmEe O celete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIT¥-ST-2P
TITLE _ O pelete TTLE , [ Change £ Addition
NAME . - NAME . - .-
STREEY ADDRESS ’ T STREET ADDRESS ’ T
| CiTY-§1-21P N ] CITY-ST-2P
THLE [ tetete TTLE B A T T Ocrange O Agdition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2p CITY-5T-2P
TME [ Detete TTLE [ change [ Additlon
NAME MAME '
STREEV ADDRESS |- - STREET ADDRESS", ‘
£ITY-5T-7P CITY-ST-2P .
TITLE [ peete TLE {7 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-21P

13. | hereby certify that tha information supplied with this filing does nat quality for the exemplion stated in Section 119.07(3)(i). Plorida Statutes. | further certify that Ihe information
indicated on this repart or supplemental report is irue and accurate apd that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustas empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an acdres‘:(? all other like empowered. [/9 7
SIGNATURE: [ 9 SHLyEAT/ G olouiktney Q% b ’f/ Z 5/ 00 445 -2677 .

SIGHATURE MD?PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7

CR2E034 (9/99)



