2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J38428

1. Entity Name

FLORIDA LEARNING CENTERS, INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90041 009 ***150.00

Principal Place of Business Mailing Address

3183 CAPITAL CIR NLE.
TALLAHASSEE FL 323121722

3183 CAPITAL CiR NE.
TALLAHASSEE FL 32308

2, Prmc;pal Place

(4o MARKer s

3. Mil}ng Addrﬁw ST'

NSRSk RN

&Jge Apl. #, et Suite, Apl. #, e
-1 SrE B-1

DO NOT WRITE IN THIS SFACE

City & Stay . 4, FEl Numb Applied For
’?% EA H‘A ngE rL ’TﬁwA#A gSé—E-' FL—- L 59"2728‘26_7___ - Not Applicable
%Dngl 2 VgA %?’gl 2 i??yA 5. Certificate of Status Desired O ?G'.Be';’gmﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
™ Diane M ReoiNLEL
RED]NGER. DIANE M. Street Address {P.0. Box Number is Mot Acceptable)
3183 CAPITAL CIR NE
TALLAHASSEE FL 32308 1410 MARKET ST STE P+
* TAUAJASEE FL [8%3 /12
8. The above or registered agent, or both, in the State of Florida.

bml is sﬁ%ﬁz@n&ﬂxﬂﬁiﬁm‘a

SIGNATURE

‘—//7/W0

Signature, type: rpnnted name of regstered enl rand ue if apphca

\ (NOTE: Registered Agent signature required when reinstating)

Foae t

8. This corporation is eligiljle to satisfy its Intangléle
Tax filing requirement and elects to do so.

V FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS | k3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— |
TIE P O Delete TILE P M Change (1 Additfon
NaME REDINGER, DIANE M. have DIANE M Foineel
STREET ADDRESS | 3183 CAPITAL CIR NE sreetaokess | b0 MARKET ST St B
GTV-ST2P | TALLAHASSEE FL 32308 arestiP |-TALULAUASSEE FL %3312~
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P  ~ T CITY-ST-2P T )
e o 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TTLE o [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE o {7 Delete TITLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -

" indicated on this report or supplemental report is true and accurate and that my signat
of the corporation ar.the receiver. or frustee empowered 10 exacute this report as requirely
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: DIARES M ReoilGel... PRESIDG

(3)(1), Florida Statutes. | further certify that the information
ifect as if made under oath; that | am an officer or director
jhtytes; and that my name appears in Biock 11 or Block 12 if

/
lsc0  gw/3e5- A

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁGMlNG OFFICER OR DIRECTOR

/’V Dale Dayime Phone #

1 7

CR2E034 (9/99)



