2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000006077 PR
1. Entity Name 0! HHR l 2 AH 9, 28
GLOBAL ACCELERATED LEARNING SYSTEMS, LLC R oo
. ,_ : __SECRETARY OF STATE
TALLAHASSEE, FLCRICA.
Principal Place of Business Mailing Address
4704 6TH STREET 4704 6TH STREET
PARKER FL 32404 PARKER FL 32404
2. Principal Flace of Busingss 3. Mailing Address ||I|H|“ |“I mllm "mll“l "m "m ml' "m m" "I" ’ll’ ||I|
Suite, Apt. #, etc. : Suite, Apt. #, ete. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ . ,ﬁ—» o) 6 Lf 7 3 6 3 Not Applicabte
Zip Country op Country 5. Certificate of Status Desired O 35'00 Additional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - . . | Neme R S, S,
FINANCIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DR.
CLEARWATER FL 33761
City i FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
SIGNATURE l .
Signatwe, typed or printed name of registered agent and titla if applicable. (NCTE: Registerad Agent slgnature required when reinstating) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE ' - : [ chanrge (] Addition
NAME ALBRITTON, CHARLES § NAME
STREET ADDRESS 4704 GTH STREET - STREET ADDRESS
CiTY-57-2IP PARKER FL 32404 ’ . CITY-ST-2IP
TITLE MGR [T Delete THLE BNIOSEDS UlﬂnT!B? —[i:]ﬂm
NAME ALBRITTON PATRIC'A R NAME “':13."'15."":' 1 ""D 1‘3’5 __D .J 1
STREET ADDRESS | 4704 6TH S;TREET STREET ADORESS sk, 00 skkekxS0, 00
CITY-ST-ZIP PARKER FL 30404 CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDAESS- - - Sem e |- sTREET ADDRESS |- T == - -
CITY-ST7-2IP CITY-ST-ZiP
TLE ] Delete TITE [Jchange ] Additien
e NAME
STREET ACDRESS STREET ADDRESS
CH;‘(-ST-IIP J CiTY-51-2IP
TITLE O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS ’ ~ L, STREET ADDRESS
CY-sT-2P - : o T : CITY-51-2IP
THLE [ pelete TILE [ Change [ Acdition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowaered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ALBRITTON '\_/7 ﬂm &50 /891 4907

SIGNATURE AND TYPED CR PRINTED NAME O SIGNINGH.ANAGING WMEMEBER, MANAGER, OR AUTHORIZEL REPRESENTATIVE Date Da#time Phone #

4 ZIEPTN

CR2E083 (11/00)



