2001 UNIFORM BUSINESS REPOIT (UBR) 5

DOCUMENT# W > TO T

1. Entity Name .
THREE H. LEAANING CenTén %

| FILED

Principal Place of Business Mailing Address
G1 APR 30 PH 2 43
36546 . ThoawHAJew hANE

TORTTADY F CTAT
Do ¢ ci7Y, Ft 33523 .SEC¥;‘" if’“}«\fr‘,{‘]i 2 T)TrE
i ]—ALLHH\S i, FL_OI‘\I‘.)A
2. Principal Place of Business 3. Mailing Address
A K Bo veé- AS Abové
Suite, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For |
Lb—co'94 3322 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Cerificate of Status Deswed}o @/ Fee Required & §'7-Sh
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAd7oremé  Corom
Street Address (P.O. Box Number is Not Acceptable)

3L%z2Yd  FLoadie mAé Avg ‘
Daoce . Cr77 FL ?3?263.

8. The above named entity submits this statement for the purpose of changing its :gistered office ar regisiered agent, or both, in the state of Florida.

sicNATURE _ X /W /gﬂﬂ'fdfom= eo/om OV/IO{O{

City

Slgnature, WM Or‘bﬁled name o! registered agenl and title if applicable. (NQTE Registared Agent signalure required when reinstating} BATE
. FILE NOW. . \ 9. Election Campaign Zinancing $5.00 May Bo Make Check Payabie to. i
{FEE IS $61.25 = ) Trust Fund Contribu tion. 1 Added to Fees Department of State b ;
. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
| ALE S1 D7 O Delete TILE Dinecra i _ Change 3] Addition
NAVE BAdToO1E CDior NAME ELisan TFéLIewWY :
SEETAODRES;. | 3,24 FLoAie s1d€ LAY smaraovess | M6 swd BTC Avé
OTY-ST-2IP bAade ci7v A 33€23 ciry-Sr-2p OK§é cH oL é¢ FL EA skt
iITLE Tudw  PRuLH ® Delete TIRE DikécTol [ Change A Addition
NAME b NAME nasg Qoo st .
STREET ADDRESS STREETADDRESS | 33 4 FLowdis HA14&
LITY-51-73P CITy-s1-70P Daoe ci171 __Fr 33523
mILE Cagekte TILE pinsc7art {1 Change [ RRddition
HAME 4108 Wit 7o NAME E0\TH LANG S7A0M
STREET ADDRESS STREETADDRESS | /BT 4 - swAdtéw £7
CITY-$7-21P CITY-§T-2P Fortnt et 7v7 L 333506k,
TILE aegéLio VIelgwuge v # Detee TITLE e c 7o, [ Change  [ArAddition
NAME € NAME REP. MIEL FRSAN O
STREET ADDRESS SRETADDRESS | P20 F A TASE ACHwseTR  Aus
CITY-5T- 2P UN-S-2P (A PRT IcHEY Ft 334, <
TINLE Adios névietn Bpelete TITLE DIngcTo (] Change B pddition
NAME NAME NoamMA  BShwyerl
STREET ADDRESS STREETADDRESS | 328 Futnrg S
CITY-ST-2IP CITY-ST-2IP KEY wesy FL 33940
TITLE [1 pelete TITLE [ Change  [] Addition
NAME NAME — N S —
STREET ADDAESS STREET ADDRESS E MmN fl-i_.%f_l ?ﬁ;#ﬂg =
CITY-ST-2IP CITY-ST-2IP -05/15701 - X f--*"__'_imlf:‘ .
FORRC TR Woy Loy Lot B . O e B

'“'I.r“ s .

12. | hereby certity that the information supplied with this filing does not qualily fo' the exemption stated in Section 119.07(3)), Florida Satutes o Tirtter Eertify that lheﬁr‘l\“c"n‘nﬁa(ién
indicated on this report or supptemental report is true angaccurate and that r y signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with agaddrass with all other like gmpowered. .

SIGNATU RE: /? RTN GNING OFFICER l;;;R qu,/ 1 2 /D ! <3 S‘Qi%’Zr{PZ %"2078

— I |

CR2E037 (11/00)



