2003 FOR PROFIT CORPORATION FILED

Apr 17,2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J35585

CARLTON -PALMS EDUCATIONAL CENTER, ING.

ecretary of State

04-17-2003 90114 011 ***158.75

Principal Place of Business ’
€99 £ 5TH AVE

MOUNT DORA FL 32757

us

Mailing Address

699 E STH AVE
"MOUNT DORA FL 32757
us

2. Principal Place of Business

3. Maliling Address

L

Suile, AL #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
592741162 - Not Applicable
Zi n Zi Count m
P Couniry P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddnlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Co- Name "~ T - T - -

MIDDLETON, HARLOW C.
699 E 5TH AVE
MOUNT DORA FL 32757

v

Street Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity 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 printad nams of registered agent and titla if applicable.

[NGTE: Registerad Agent sighature required when reinstating)

DATE

" FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD 1 Delsie I TILE [J Change [ Addition | &
NAME MAZIK, KEN NAME =
STREET ADDRESS | 699 E 5TH AVE STREET ADDRESS g
CITY-ST-2IP MOUNT DORA FL CITY-ST-2iP g
TITLE SVP [ Delete TITLE [1Change  [J Addition g
NAME BROWN, DONNA H. NAME

STREET ADORESS | 699 E 5TH AVE STREET ADORESS

CITY-5T-2F MOUNT DORA FL CITY-S8T-2P

TITLE - T pelete- TITLE _ - - o [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP i CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE O velete TITLE [J change [ addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repse
of the corporation or the receiver or trusteg
changed, or on an attachment with-g

SIGNATURE:

is true an

bowered to execute this report as required
£, with all other like empoyered.

does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shg| have the same 'egal effect as if made under cath; that | am an officer ar director

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-15-03 352-383-80H

Dare Daytimg Phone #



