E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FIL

Secretary of State
DIVISION OF CORPORATIONS

©)

DOCUMENT # 758

1. Carporation Name

UNVERSE LEARNING CENTERS, INC.

Mailing Address

Principal Place of Business

400 W MAIN ST 400 W WAIN ST
LEESE FL 34748-5180 LEESBURG FL 34748-5180
us us

2a. Maiing Address

2. Principal Place of Business

Suite, Apt. #, efc.

Suite, Apt. #, etC.

City & State

Country

I A

3a. Date of Last Report

3. Date incorporated or Qualified

11)02/1981 04/19/1995
4. FEI Number [ Applied For
59-2142480 TNot Appicable
§. Certificate of Status Desired ] $%;5H::ji:;r;nal
6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees
8. This corporation has liability for intangible 1ax urder s. 199.032,
Fiarida Statutes Yes o

9. Name and Address of Current Reglstered Agent

B1| Name

HEWELL, JOYCE S.
400 W MAIN ST
LEESBURG FL 34748

11, Pursuant to the provisions of Sections 617.0502 and B17.1508 Florida Statutes, the above-name
or registered agent, or both, in the State of Flarida Such change was i

famiiar with, and accept Tne obligations of, Section 617.0503, Florida Statutes

SIGNATURE _. —

Sgnaue, ped o preea rate o e e e e sl Ak

FICERS AND DIRECTORS

13.

SIGNATUR

82| Steet Address (P.O- Box Number is Not Acceptable)

d corpo
authorized by the corporatign's baard of directors. | hereby accept the appointment as registered agent. 1 am

- Eﬁéﬁgg-atered Agen’, ;ga'.un. }?qu;red when renstanng)

10. Mame and Address of New Registered Agent

85| Zip Gode

aton subrmits this statement for the purpose of changing its registered office

DATE —_
DD TIONG CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
[QChangs [ Addition |+
M~
[v]
o
o
&
Btnange (] ddtion 10
803 SLYETTLOATIR CLOb BWD.
LonNGWoop FL. 32779
Tichange [ Addition

£203 SCOBET OaTH (LR B .
LONG WD Ft. 32777

] Mdilioﬁ

[ Ghangs
GOoO0ooDoil BUSS%@QE T Additan
“US/UBJBB"*UID?3-—UZB
w¥¥61.25
Cichange ] Addition

true and accurate and that my

A tarnity furnished and does not qualify for the exemption stated in Section 119.07(3)ik). Florida tas. | further
/ signature shall have the sarme legal effegl as if made under
Foeiver or trustes empowered 10 execuie this report as requirad by Chapter 617,

12, OF
TILE D [CIDELETE 11TIRE
NAME PHALIN, LAWERENCE 12 NAME
sreraooeess | 225 E ROBINSON ST 1.3 STREET ADURESS
CiTY-ST-2f ORLANDO, FL 00000 14CITY-51-29
TTLE DP [JDELETE 21TME
e HEWELL, JOYCE § 22
seer aoRss | 9833 WEDGEWOOD LANE 23 SIREET ADDRESS
CITY-51-2F ORLANDO, FL 00000 2 4CIY-§1 2P
TITLE DV [CIDELETE 31TILE
NAME HEWELL, ROBERT E 32 NAME
sreeraooress | 9833 WEOGEWOOD LANE 32 STRELT ADIDRESS
Ty -S1- ORLANDO, FL 00000 34 CITY-ST- 2P
TITLE [CJOELETE 4 TITLE
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ory-s1-2p _ Qasony-srze
TTLE [J0ELETE 51 TITLE
NAME 52 NAME
STREET AUDRESS 53 STREET AQDRESS
CiTY-§1-2P 54 CiTY-ST-2P
TIE [CIDELETE B1TITLE
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY- ST-2IF B4 CITY-SI-2IP
14. | do hereby cerlify
certify that the inforrnfation indidated on this annual report or amantal annual report is
oaath; that | am an gfhcer or dirgctor of the corporaton or ik
appears in Block 1§ or Block J3 if changed, ¢r on an ategfyfient with an address.

 eyfes (GsD)recaro.

5)/]/@(9

Fiorida Statutes:~nd that my name

H0C0912




