2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 459239 ecretary of State
1. Entity Name 04-04-2003 90124 012 ***150.00
THE OPEN UNIVERSITY, INC.
Principal Place of Business Mailing Address
255 §. ORANGE AVENUE P.0. BOX 1511
6TH FLOOR ORLANDQ FL 32802 .
i . IR IRA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
59‘2936?88 Not Appiicable
Zip Country Zip Country 5. Certiicate of Stalus Desied _ [] w§3175 Additional
_ - . BT S e P e it s Bl i, S e = s ee’'Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, LAURENCE JAMES Street Address (P.O. Sox Number is Not Acceptable)
255 S. ORANGE AVENUE
ORLANDO FL 32801~
R
« ’ - City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the obligations of registered agenl.

1

SIGNATURE :
. Signature, typed o p_!i!-xv:?g_nam of registered agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fees
Make Check Payable to Florida Depariment of State
10. - . OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE PD O Delete TITLE [ chenge ] Addition
NAME PINO, LAURENCE J NAME
sTReeT aooress | 255 S. ORANGE AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZP
THiE S ' O Delete TILE CJchenge [ Additicn
HAME WILSON, PATRICIA T NAME .
streer anoress | 265 S. ORANGE AVE. STREET ADDRESS
crv-st-zp ["ORLANDO FL. o ) CITY-ST-2P
LE DvP 1 Delete TITLE ' [l Change [ Addltion
NAME HORVATH-PINO, JANET NAME
staeeT ADDRESS | 255 S. ORANGE AVE. 6TH FLR STREET ADGRESS
CITY-ST-2IF ORLANDO FL 32801 CITY-ST-2P
TILE T O pelete TITLE [ Change [ Addition
NAME QUINN, WANDA NAME
staeeT aooress | 265 S. ORANGE AVE. 6TH FLR STREET ADGRESS
CITY-51-2P ORLANDO FL 32801 CITY-51-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-57-ZIP

12. i hereby certify that the infarmation supplied with this filing does not qualify 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 effact as if made under cath; that | am an officer or director
of the corporaticn or the igeeiver or frustee empowered to execute lhIS report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

= C sl i

changed, or on an atiach
2 REQUIRED Lawrence :@.qg “fifo (4o2) 2666513

SIGNATURE ANUTYPET OR PRINTED NAME OF SIGNING OFFICER QR DIRECTJR ‘/ Date Daytime Phone #

SIGNATURE:

LELLQLD

ner

CR2E034 (10/02)



