2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036236

1. Entity Name

THE CENTER FOR ONLINE LEARNING, INC.

Principal Place of Business

610 WEST DELEON STREET
TAMPA FL 33606

Mailing Address

610 WEST DELEON STREET
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Ant, #, etc.

Suite, Apt. #, elc,

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90279 007 ***150.00

" Vv v 1 % i

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 50-3573797 Applied For
Not Applicable
i Zi Count iti
de Country P ouniry 5. Cerliicate of Status Desied  [] 98-79 Additional
s o o= . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARX, STEVEN A -
Streel Address (P.O. Box Nurnber is Not Acceptable)
610 WEST DELEON STREET
TAMPA FL 33606
City FL Zip Cade
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registerad agent and title i applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. Ihlsfszlprporatl?n is elltglblde tc|) satrsfyéls Intangible " Fl:‘.AE NOWC:;.‘I FFEE IS_ I$I:e50.(10 10. Election Campaign Financing $5.00 May 8o
ax fiing requirsment and glects to do so. After MAY 1,2 ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
)
11. QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [T Change [ Addition
NAME MARX, STEVEN A NAME
STREET ADORESS { 610 WEST DELEON STREET STREET ADDRESS
CITY-ST-21@ TAMPA FL 33606 CITY-ST-ZIP
TLE D 3 Delets TITLE [ change [ Acdition
NAME HOPES, JAMES B NAME
STREET ADDRESS | §10 WEST DELEON STREET- STREET ADDRESS
orv-s1-20 | TAMPA FL 33506 CITY-57-21P
TmE - o i =" I Delete HILE - = =— [ cChange - -[JAddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Dalete | BLT [TJ Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete THLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm,

SIGNATURE:

nt with an address, with all other itke empowered.

Daytime P! hodie #

3

£l

CR2E034 (10/00)



