2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M67797
DOCUN 6 Apr 24, 2000 8:00 am
NATIONAL LEARNING CENTER, INC. ecretary of State
04-24-2000 90023 008 ***158.75
Princtpal Place of Business Mailing Address
3532 5. UNIVERSITY DR 806 W. PLANTATION CIRCLE
FORT LAUDERDALE FL 33328 PLANTATION FL 33324-1421
e e AR ERAANER IR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%8324 T~ Not Applicable
2 Country Zp Country 5. Certificate of Status Desired $8.75 additional
Fee Required
. _ _._6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPITONE, WILLIAM D .
! Street Address (P.O. Box Number is Not Acceptable)
806 WEST PLANTATION CIRCLE
PLANTATION FI. 33324 ‘
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titie it applicable. {NOTE: Ragistered Agant signature required whan reinstatng) DATE
8. ;Q;Sfmg?;zm rl:ee[ﬂg;l;:je ;:Jei?:f;ydnos;:anglble Aﬂ;l:‘.li‘:i?\;\f;é!el;ig 51&:%50500 o 10. Election Campalgn Finanging $5.00 May Be
g ! " Trust Fund Contribution. O Added to Fees
(See oriteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS T1 2, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Gelete TTLE ClChange [ Addition
NAME PEPITONE, WILLIAM D NAME
streeT aooress | 806 WEST PLANTATION CIRCLE STAEET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE vSD O Deete THE OJchange  [J Adciion
NAME PEPITONE, JOYCE C NAME
sTReeT A0oRess | 806 WEST PLANTATION CIRCLE STREET ADDRESS
CITY-S7-2F PLANTATION FL CITY-ST-2IP
TITLE ' Cloelse ] Timie T - - ‘[ Gfahge [ 1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [T belete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
THLE ] Delete TILE [Ochange  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the recsiver or trustee empowered to exest® This repprt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arjaddress, with all othe d. _—
} ~ / /
SIGNATURE: Lot d. 2 7/ lese (954) 2342300
'OR PRINTED NAME QESIGNING QFFN Date Daytime Phone #

CR2E034 {9/99)

v



