2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # J31010 Feb 28, 2001 8:00 am

1. Entity Name

GENERAL LEARNING ACHIEVEMENT CORPORATION Secretary of State

02-28-2001 90026 011 ***150.00

Principal Place of Business Mailing Address
11050 N KENDALL DR 11050 N KENDALL DR
MIAMI FL 33176 MIAMI FL 33176
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number 59'2708912 Applied For
Nat Applicable
z Zi Count iti
P Country P euntry 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCFARLAND' WILLIAM Slreet Address (P.O. Box Number is Not Acceptable)
10044 PINES BLVD
PEMBROKE PINES FL 33024
City FL Zin Code

8. The above named entity submits this statermenit for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

CR2E(34 (10/00)

f

SIGNATURE
Signature, yped or printed name of registered agent and title if applicabla (NOTE: Registered Agent signaiure requited when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘

Tas flings qUITement anG GIoets (0 o 50, After MAY 1, 2001 Fee wiu$ be $550.00 10 Sleston Campaton fnencing - $5.00 May se

N ust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detste THTLE joo é/‘/ /3‘4{24 M’ZD & Change [ Addition
N MCFARLAND, GRIER N " Pew é,-! jle 'Raa.- ~(
STREET A0DRESS | 645 ALHAMBRA CIR STREET ADDRESS 3 -
orv-st2P | CORAL GABLES FL CITY-ST 7P ero—Begeby—EL—32063— Sozd
TITLE STD ] Deiste TITLE FOOHY PauEs TRis D X onenge [ Addition
NAME MCFARLAND, WILLIAM e PlEMBrokE APURS ~(_ 835 zﬁ
sTReeT ADDRESS | 645 ALHAMBRA CIR sTEETADDRESS | - Ob—Deean—WayY -SeagrovE
omv-sT-zP | CORAL GABLES FL GiTY-ST-7P Vere—Beash . FI. 32983
TITLE 7 Detete TTE [] Change [ Addition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CiTY-5T- 7P
T [ Celete THTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TITLE [3 Delele TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
O ES CITY-ST-2IP

13. I 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 that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or rustee empowered to execute tis report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm a, ress, with all.gtherdike efipovefed /
‘ 2/2,/5, G123 516 ¢

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dal’

Daytirme Phone #




