2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001507 Apr 20, 2000 8:00 am

1. Entity Namg t f St t
COMPUTER LEARNING CENTERS, INC. OF DELAWARE ceretary o ate
04-20-2000 90095 002 ***150.00

Principal Place of Business Mailing Address
11350 RANDOM HILLS ROAD 11350 RANDOM HILLS ROAD
SUITE 240 SUITE 240 LUUJGQUY J
FAIRFAX VA 22030 FAIRFAX VA 22030-6044
T o e Ly
1002 | BALLS FolD g)) leo z/ LAUS FoR) £D
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
2.00 * 200
City & State City & State 4. FEi Number Applied For
MANASS AS VA ANANASSA S VA 36-3501869 Mot Applicable
Zip Country Zi Count " . Wi i
‘Zo( O q Y usA IDZOI 09 i USA 5. Certificate of Status Desired | ?eae Hesql.‘ﬁg;gt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The atiove named entity submits this statement for the purpose af changing its ragistered office ar registered agent, ar both, in the State of Florida.

CR2F034 (9/99]

SIGNATURE
Signature, typed or printed name ot registerad agent and lilte If applicabla, {NOTE: Ragistared Agent signature requirad when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Egtt"c.‘_zn%agfni:?gugg:ncmg O f,?égﬂohg?;?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, AI_:_)_DITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE CEO (3 Delete e D Change [ Acdition
NAME BECHTLE, REID R NAME Beehtle, Red R .
STREET ADDRESS | {1350 RANDOM RD, STE 240 seeraooness | (28§20 wyCKiand DY
CITY-S7-2IP FAIRFAX VA CITY-ST-2IP Cli F’-}o - L[A 2102"{
TITLE P Werexe TITLE O change [ Addition
HAME COSGROVE, CHARLES L NAME
STREET ADDRESS | 11350 RANDOM RD, STE 240 STREET ADDRESS _
CITY-ST-2IP FA'RFAX VA , CIiTY-57-2IP ) .
TITLE v O petete TILE v &cmnge [ Additicn
NAME LUSTER, SUE ’ NAME LUSTER, StdE -— - ﬁ“ -
STREET ADDRESS | 11350 RANDOM RD, STE 240 smeeTapoRess | OOV RALLS FoR QD 200
CITY-ST-2IP FAIRFAX VA CITY-ST-2IP MNA'SSA‘S \/A 20109
TTLE AS ' O Delete TILE %S &Chane [ Adeition
ot NASSER, MARK M NAME NASGER, AMARK M.
STREET ADCFESS | 11350 RANDOM RD, STE 240 sweETAODRESS | |02 ) BALLS FORD RD #200
Grv-sT2¢ | FAJRFAX VA o-StZP | M ANASSAS A 20107
e 1 Delete TIME P/CEO/D O crange {5 Adiion
NAME NAME CORSE, JORA L.
STREET ADORESS | STREETADORESS | OO 2 BALLS F o> b ¥ 200
CITY-ST-2IP CITY-ST-2IP AMAASSAS -\/A 20109
TLE 1 O Dalete TITE v [ Changa mdition
HAME NAME STRACHOTA, CHRISTINE
STREET ADORESS sweeroess | Jpo2{ PALLs Foprd ED Hzoo
CITY-ST-ZIP Ciry-§1-ZP AMANASSAS VA 201079

13. t hereky certity that the information supplied with this filing does not quality for the exempition stated in Section 119.07(3)(1). Florida Statutes. | funiher centify 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 it 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o 703
SIGNATURE: Sl ! 04 /o6 /o0 3,71 7037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! 4 Daytime Phone #




