FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J44L33% -

1. Entity Name

Florido. Teaini ng Ceter,

e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

310 Melody Lane ¥. D.

3. Mailing Address

Box  30\V2N

T

ite, Apt._#, etc. )
PO Box 180127

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90168 019 ***150.00

696582

DO NQOT WRITE IN THIS SPACE

ity & State
&Ssa\berwz FL

City & State

Coxzelberry FL

4. FEl Number

59-271549%3741

Applied Far
Net Applicable

Zip auntry Zip

532107 | WS

22113

U
Countr

A

5. Cerificate of Status Desired

$8.75 additional

m Fee Required

ot

DO NOTWRIT
IN THIS SPACE

7. Name and Address of Current Registered Agent

| Worswich-—Ranpld Je - - -

Streel Address (PO. B
\2\Z

™.

umber is

t Acceptable)
o

WeNue,

Ci . Zip Code
UWinter Pack FL | 37740
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,
SIGNATURE
Signature. typed or printed name of ragistered agent and titie if applicable. - {NOTE: Registered Agent signatute required when reinstating) DATE
i

; o el | ; January 1 - May 1 Fee is $150.00 '
9. This corporaticn is eligible to satisfy its intangibie J . . . .

I P 1 v 9 After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 Mmay Bo

Tax filing requirement and elects to do so.
“~{$ee criteria on back)

O

Amended UBR is $61.25

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2EQ34B (12/01)

11. OFFICERS AND DIRECTORS

TITLE P / 0 MmE

NAME Ronald 7. Worswichk NAME

sweeraovress | V2 A N Pac Avenue STREET ADDRESS

CITY-ST-2P WTﬁTG\' Yarw FL 22140 CITY-ST-2IP

TITLE v/ D L e

NAME Doualas 3. Worswich NAME

STREET ADDRESS | } Lo 2‘;3 Golfside Orive STREET ADDRESS

er-stze | Winier Park. FL 32192 OITY-ST-21P

TE v/0 ) TLE

oo | Dgoris E Worswick -
~CITY §T-21P ~— ‘B?}!\T%#'e‘:a%aﬁ%?gz-z%ciﬂ*—~ TRy EsTi gp s [ e s Q““"N T"WRFFE B

TITLE ' ' TILE '

s |Selores m. wWorswick IN THIS SPACE

STREETADDAESS 172, 12, N. Part AVenue STREET ADDRESS

or-st2R Iwi e PO.T\‘\'. FL 22790 ey-ST-28

TITLE ) /T THTLE

NAME Connie (o} @ahn‘z, NAME

STHETASDRESS | 102,55 £ine Shadow Drive STREET ADDRESS

Y-SR ooy Fu 32717 CITY-S7-2IP

e vt ’ e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CIFY-S1-21p

13. } hereby certify that the information supplied with this filing does not qualify for the exermption 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 directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an

attachment with an address, with all other iike empowered.

SIGNATURE:

" SIGNATURE AND PRINTED NA|

SIGNING OFFICER OR DIRECTOR

HOD33)- i

Daytime Fhore #

H{23/02

Date




