2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758267 Mar 03, 2000 8:00 am

1. Entity Name Secretary Of State

UNIVERSE LEARNING CENTERS, INC. ' 03-03-2000 90031 033 ****61.25
Principal Place of Business Mailing Address
400 W MAIN ST 400 W MAIN ST
LEESBURG FL 347485190 LEESBURG FL 34148-5123 JLrLU(0B0O
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2142480 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8‘75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable}

HEWELL, JOYCE S.

400 W MAIN ST
LEESBURG FL / City FL Zip Code

(NOTE: Registered Agent signatura required when reinstating} DATE
&E NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [ Change [ Addition
NAME PHALIN, LAWERENCE HAME
STREET ADDRESS | 225 E ROBINSON ST STREET ADDRESS
omY-sT-2F | ORLANDO, FL 00000 CITY-ST-21P
TITLE op O Delete TITLE [ Change [ Addition
NAME HEWELL, JOYCE S NAME
STREET ADDRESS | 03 SWEETWATER CLUB BLVD. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
TILE v O oelete (TITLE 1 . . [ Change [ Acdition
NAME HEWELL, ROBERT E NAME
STREET ADDRESS | 803 SWEETWATER CLUB BLVD. STREET ADDRESS
ar-sT-2P [ LONGWOOD FL 32779 CITY-ST-2P
TITLE 7 Detete k Buds [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2iF CITY-5T-2IP
TIMLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-71P
TILE [ pelete TIMLE . O change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2P CITY-ST-2P \

indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blocl 10 or Block i1 if
changed, or on an attachment with an adcees—wittratsibertikergmpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thyhe information

g JiRED 02-17-00 352-728-8438

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E037 (9/99)



