FILED

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

1. Entity Name

Choices In Learning, Inc.

DO NOT WRITE IN THIS SPACE |

2. Principai Place of Business 3. Mailing Address
900 North Street 900 North Street
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
Longwood . FL Longwood, FL _ 59-3728385 Not Applicable
Zi t Zi 1 it
b Country s Country 5. Certilicate of Status Desired ﬂ ?g'gesqﬁg;mal

32750 Seminole 22750 Seminole
N i [ 7. Name and Address of Current Registered Agent

Lt Name

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90526 001 *****g 75
DOCUMENT # 01000000953 e o et e

e [t e, v e e | sz~ =Ralph-Leemis

“ ;v-@&%s-fsm_w e
DO NOT WRITE . [ Street Address (P.0O. Bax Number is Nat Acceptable)
889 Lake Ma

"IN THIS SPACE

[ City

75.' . ‘ Altamonte Springs FL Zgiyﬁl

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

SIGNATURE Ralph B, Leemis 4/26/02
tynature, typeg or printed name of regrstered agent and ide if applicatke, (NGTE: Registered Agunt sigralure required whon reinstatng) DATE
: , P FEE IS $61.25 9, Election Campaign Financing $5.00 May 5o . ‘Make Check Payable to
A Initial or Amended UBR Frust Fund Contribution, Added to Fees : Department of State
T . - . W
| 10 OFFICERS AND DIRECTORS ]
. . . | ~—
Hme Ralph Leemis, Chairperson TmLE g
o 889 Lake Marion Drive e =
STREET ADDRESS ake T N 1 STREET-ADDRESS @
CITY-ST-21P Altamonte Springs, FL 32701 G512 B
- (=]
. - w
fliLe Sandra Rose-Roulhac, V-Chair T S
NAME . . NAME [&]
STREET ADDRFSS 300 Torpoint Circle STREET ADDRESS
cY-sT. 21 Longwood, FL 32779 ATY-ST 1P
e Stephen C. Krug, Secretary meel e . S
e | -292-Fallen. Palm.Drivewm o . . - e i e e I
GATY-ST.2p Casselberry, FL 32707 amvestze | DO NOT WRI E .
TME . : % r me | ' .
L[ mnLites, pirecto IN THIS SPACE
STREET ADDRESS arclay \.n_anue STREET ADDRESS [ : T ‘
CilY-ST- 219 Altamonte Sprlngs; s FL 32701 CITY-ST-21P .
L x& Aaron Nowling, Director Ei
| swerraoomess | 205 Balogh Place STREET ADDRESS "?
| omv-stap Longwood, FL 32750 onv-stae |l
5 e e [
NAME NAME . T
STREET ADDRESS STREET ADDRFSS | i
n
CITY-S1- 21 are-st.ze |

atachment with an address, with all othe L sayerad,

SIGNATURE:

Ralph B. Leemis, Chair 4/26/02

12. | hereby cenify that the infonmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statules. | further certify that the information
indicated on this reporl or supplemental reportis true and accurate and tat my sigrature 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 reporl as required by Chapter 517, Florida Statutes: and that my name appears in Biock 10 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datr Daytime Phone #




