2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_.99569

1. Entily Name

MAYHUE'S LEARNING CENTER. INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90014 027 ***150.00

Mailing Address

2005 W WASHINGTON ST
QRLANDO FL 32805-1260
Us

Principal Place of Business

2035 W WASHINGTON ST
ORLANDO FL 32805
us

3. Mailing Address

/A

W. Wesh

AR RTEDR TR

2. Principal Place of Buginess
2025 W, K&SAM)Q;’) SE
Suite, Apt. #, etc’ J Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

GRAY, MARTHA M
4205 ARBOR OAKS CT.
ORLANDO FL 32808

ﬂ‘ ity & State , Sjate “ 4, FE} Numnber NOT APPLICABLE Applied For
ta.ééma/oq % ridla_ %nc/o ; 7’ 7 Not Appiicable
Zip z uniry i 7| Country " : $8.75 Additional
3/]’]‘ ﬂs/ ey g& ?0 S/ 5. Certificate of Status Desired O Fee Roguired

6. Name and Addresf of Current Registered Agent 7. Name and Address of New Registered Agent
= e Name

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

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or goth, in the State of Florida,

SIGNATURE

Signalure, typad o printed name of registerad agent and bills if applicadle.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFIGERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TILE [ Change [ Addition
NAME GRAY, MARTHA M. NAME

staeeT aporess | 1850 SPARKLING WATER CIR STREET ADDRESS

GITY-ST-7IP OCOEE FL 34761 CITY-ST-2IP

TITLE oP R [ Delete TITLE [1change [ Addition
NAME GRAY, MARTHA M HAME

sTReeT aooress | 1850 SPARKLING WATER CIR STREET ADDRESS

CITY-§1-21P ‘OCOEE FL 34761 CITY-S1-21P

TITLE DsT .. [ Delete TITLE [ change [ Addition
NAME GRAY, MARTHA M NAME

steeT aporess | 4205 ARBOR OAKS CT. STREFT ADDRESS

GITY-ST-2IP ORLANDO FL CITY-S7-2IP

TILE D . 1 Delete TITLE [ Change [ Addition
NAME SIMS, TANMARA M NAME

smeeTanoress | 77 N DOBSON ST STREET ADDRESS

CITY-ST-7IF ORLANDO FL 32805 CITY-ST-2IP

THLE O Delete TMLE {(Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

aof the carporation or,the receiver cr trustee empowered to execute tl

changed, or on an QWNM an adgregs, with Wke El
s = 7o
SIGNATURE: %% L

owered.

13. | heraby certify thal 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pl

l407) Z72-048)

" SIGNATURE AND TYPED OR PRINTED NAME oflcnmc OFFIC!

R DIRECTGR

Date

/124 /74
/ A

/Dawnme Phone #

CR2E034 (9/99)



