2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 459239

1. Entity Name

THE OPEN UNIVERSITY, INC.

Principal Place of Business

255 S. ORANGE AVENUE P.O. BOX 1511
€TH FLOOR ORLANDO FL. 32602
CRLANDO FL 32801 us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 01, 2001 8:00 am

Secretary

of State

05-01-2001 90051 037 ***150.00

Il

M |

I

DO NOT WRITE IN THIS SPACE

3

E

City & State City & State 4. FEI Number 59'2936788 Applied For
Not Applicable
Zi Zij Count|
® Country i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINO, LAURENCE JAMES

T| 255 STORANGE AVENUE T
ORLANDO FL 32801

Street Address.(P.Q. Box Numberis Not Acceptable)

Bl

City FL Zip Code
B. 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
Signature, typed or printed nama of registered agent and title il applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O Delete TIME Ochage O Addition | S
(=]

NAKE PINO, LAURENCE J NAME s

STREETADDRESS | 955 §. ORANGE AVENUE STREET ADDRESS 3

CITY-ST-2P CITY-5T-21P =]
ORLANDO FL __a

TLE S [ Delete TILE ] Change ] Addition %

NAME WILSON, PATRICIA T NAME

sreeeT anoRess | 955 S, ORANGE AVE. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

THLE DvP O oeete utt: [ Change [ Adeftion

NAME HORVATH-PINO, JANET HAME

stREET a00%ESS | 955 S, ORANGE AVE. 6TH |:|_|:; STREET ADDRESS

CITY=§T=2P 'ORLANDO FL 32801 ~ - ) - GirY-§7-7P - - - E T -—

e O Delete TiTE 7 y [0 Change  [Pbetion

NAME NAME Pul'nan Lo m cle. %L

STREET ADDRESS STREETADDRESS | 956" S - Dran 5< Ave. o F/oa —

om-or-27 st D [ gmnls Lt 2285/

TILE O Delete TITLE J O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-Z1F CITY-ST-ZIP 7

TMLE [T Delete TITLE [ change [ Addition :

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida
indicated on this report or supglemental report |s true and accurate and that my swgnalure shall haye - ae-itn
w v gxecute this repo g 5

of the corporation or the receiveng
changed, or cn an attachment wit

SIGNATU

apter

Statutes. | further certify that the information
rade under oath; that | am an officer or director

Aaa//mCa . pno ¢//f/6/

SIGNATUW OR PRINTED N SIGNING QFFICER OR DIRECTOR

Date Dayfma Phone #

| ——



