2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

DOCUMENT # 758267 Secretary of State
1. Entity Name 01-21-2003 90200 024 ****6]1 25
A.-T.A.P. UNIVERSE LEARNING CENTERS, INC.
Principal Place of Business Mailing Address
400 W MAIN ST 400 W MAIN ST
LEESBURG FL 34748-5180 LEESBURG FL 34748-5180
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—21 42480 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired 0 38'75 Additional
! Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ N 7 Name ] i
HEWEU" ‘!QYCE S. Street Address (PO Box Number is Not Acceptable)
400 W MAIN.ST
LEESBURG F\. 34748
W 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TMME D [ Celete THLE X Change  [J Addition
N PHALIN, LAWERENCE v (MOVE)
stReeT Aboaess (225 E ROBINSON ST STREET ADDRESS MOVE TO LAST LISTED
cy-st-2p  |QRLANDQ, FI. 00000 CITY-57-2IP
TMLE DP 1 Delete LE b Chaage [ Addition
NAME HEWELL, JOYCE § (MOVE)
STREET ADDRESS | 803 SWEETWATER CLUB BLVD. STREET ADDRESS
cmy-sT-2p [LONGWOOD |:|_ 32‘{79 GITY-ST-2P PLACE FIRST LISTED
TITLE Dv - ’ ’ O delste me T T |07 T TETREE G ET T 0T T T T " [ Changs [ Addition
NAME HEWELL, ROBERT E NAME .
sTReeT aunress {803 SWEETWATER CLUB BLVD. STREET ADDRESS
cr-sT-zP | LONGWOOD FL 32779 CITY-ST-7IP :
TiTLE [ Delete TMLE DV [J Change (K] Addition
NAME NAME MICHAEL B BELTON
STREET ADDRESS STREET ADDRESS 131 BAVILLAND PT.
CITY-ST-ZIP CITY-ST-2IP LONGWOOD FL. 32779
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin c? 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(= @E@UUHED 14 JAN 2003 407-786-2056

CIGCNATLRE AND TYPEDR OR PRINTED NAME N F Cic: MK FICER NE DBIBECTOR a MAate ot rne Do e B

SIGNATURE:

CR2E037 (10/02)



