2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6000001549 FILED
1~ Enity Nams Apr 12,2000 8:00 am
ADAMS EDUCATIONAL CENTER, INC. ecretary of State
' 04-12-2000 90081 023 ****g] 25
Principal Place of Business Mailing Address
1800 W. WASHINGTON ST. ) " 1800 W. WASHINGTON 8T.
ORLANDQ FL 32&5 "ORLANDO R, 32805-1745 . ) )
R N = RIS TR - -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WF.iITE IN THIS SPACE
City & State City & Stale 4. FEI Mumber ' Applied For
59-2088637 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired | ?ese;esq Qgeﬂtb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, CHERYL Street Address (P.O. Box Number is Not Acceptable}
327 HABORPOINT BLVD
ORLANDD FL 32835 _ .
City FL Zip Code

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

SIGNATURE ‘/M%\——dv \é 3“! 1'7[(’) O

Signature, lyped er printed name of registersd agent and title If applicable (NOTE: Registered Agent signature required when reinstaling}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D R [ Detete me | ... _Wcange [ addilion
NME —=ADAMS: FRED =~ NAME ) .

STREET ADDRESS | g0 FLORIBUNDA DR. sreer sooress | F O bo Flovibunda Dr:

orv-s-2P [ ORLANDO FL 32818 CITY-§T-2IP p‘ b’ﬂ‘al FL 32818

TITLE D 3 Delete e _ O Change [ Addition
NAME JACKSON, MARILYN NAME

STHEET ACDRESS | 349 HAMMOCK TRL. STREET ADDRESS

ar-st-2¢ | WEST PALM BEACH FL 33413 : ov-S1-2¢

e Ds [ pelete TITLE ¥ Change [ Addtion
NAME ROBINSON, BARBARA NAME .

STHEET ADDRESS | 4488-RAEERSHET: 9/0 2 F/ on bunda Dr stheer aoveess | F/O A Floribunda Dr.

arv-si-ZP | ORLANDO FL-8284 22818 ciry-51-2° @KldﬂdO i F¢e 32818

TIMLE . 1DVS [T Delete TITLE : [ Change [ Addition
RAME BROWN, CHERYL NAME

STREET ADDRESS | 997 HABOR POINT BLVD. STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32335 CITY-ST-ZIP

THLE [ velets TILE [J change [ Addition
RAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-$T-2IP

TITLE YL O pekete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-51-2P LY -5T-2P

12. | hereby cerlity that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the: corporation or the regeiver or trustee empowered to execute this report as required by Chapler.617. Florida Statules; and that my name appears in Block 10 or Block R
B st TRt o £ - apatTan i TRt T g gt d Fatamasaay

= ;t R p:;,-‘is i

___ changed, or gn an attachient with.zn address..with all gthar-like.empowered— -

SREAINRED e

R e ST

g 5—!1#

SIGNATURE: . 4, A= T 00 - o
e L " SIGMATURE AND TYPED OWPRINTETrMITHE OF SIGNING OFFICER GR DIRECTOR T Daytime Phana #

CR2E037 (9/99}



