2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K39626 Jan 26, 2000 8:00 am
1. Emity Norna Secretary of State
WILES ROAD LEARNING CENTRE, INC. O A0 B0 00 21 50,00
Principal Place of Business Mailing Address
% LAWSRENCE FISHER 3111 UNIVERSITY DRIVE
11500 WILES ROAD STE. 720 JUYvVvVOowu v
GORAL SPRINGS FL 33076-2116 CORAL SPRINGS FL 33065-5099
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0096018 Nt 2o
Zio Couniry Zip Country * 5. Certificate of Status Desired |} $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S et e = e e o | Name | e T e = -
F‘SHER' LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
3111 UNIVERSITY DRIVE
STE. 720
CORAL SPRINGS FL 33065 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature required when reinsfating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. 'Ef:izitlﬁzr%agoiat;?;ug?:nc‘ng 0O dedOO May Be
b . . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TITLE O Change [ Addition
NAME FISHER, LAWRENCE NAME
STREET ADDRESS 3111 UNIVESITY DRIVE STE 720 STREET ADDRESS
" .
CiTY-S7-21P CORAL SPHI_NGS EL 33085 TTY-5T-2F
TITLE O pelete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS -STREET ADDRESS
CIFY-ST-2IP CITY-8T-ZIP R
TILE s e——— . -_O) oelste - . . J TRE - - - - - {] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CiTY-S$7-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O Delete TILE [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciy-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report orlemental report is true and gegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the regsjfer or trusiee empowered tofxgcoute this rpport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attach t with an address, with all g ike: emnofigrad
A Qi R [ f*:qw”@ gdnes 1S rdeJ,[ Pou ‘PJ"fL? oA S/ {43

. ; “'J”L‘ﬁ": (L .
SIGMATURE ANDTYPED OR PRINTEDWAME OF SIGNING'OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




