~ NOT-FOR-PROFIT CORPORATION 03 135853 SIS B 574, 0o

UNIFORM BUSINESS REPORT (U@RB s i fi N02000001008
o ML ?;\R? 2k 3 3.‘.’3.‘1_1;
DOCUMENT # o 00001008 \, A 3oH OF CORPORATICN
SPACE cppsr wILOLIFE RESEARCH A 842
AMD LEARNTING CENTER, TNC. : 02 HAR 26 :
' ' . 2TLA0IL
DO NOT WRITE IN THIS SPACE
2. Principal Place cf Business 3. Mailing Address
4560 N, S, HWY | (4560 N V.S Hwy |
Suite, Apl. 8, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
Cily & State City & Staie 4, FEI Number Applied For
MELBOUVRVE , FL. MELBORNE | FL. G9- 3956502 Not Applicable
321; 7 3 5 EWEQVMD 32.':.? 35 g?énE"rfM f) 5. Certificate of Status Dasirad g Eese;g Iidwﬂuonal

7. Name and Address of Current Registered Agent

Neme  PaYRTL T 7, T ANOEASor!

DO NOT WRTE Street Address (P.O. Bex Numhber is Not Acceptable)

IN THIS SPACE 930 5. HARBOR CTry BuVP., $TE 505
. Y MELLOvaVE ', FL., FL h3:8;

B. The above named entity submits this stalernent for the purpose of changing ils registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
‘:J Signatiwe, byped o printad nams of regestored 2060 and Lia § applcabla, (NOTE: Ragittarad ADAn! Signatued requirad whan noinsiating) [sTh 4
" FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) Initial or Amended UBR Trust Fund Contribution. ] Added to Fees Department of State
0. OFFICERS AND DIRECTORS
TmE DopP e
NAME MEDERER , HYTA _ NAME
SREETADORESS | 4psBO M. U Mwy ! STREET ADDRESS
CiTy-ST-2p f"‘"-'-ml‘é, FL 31‘| 35‘ Ciry-S1-29
TILE pv svE e
RAME SMALL ) WAME
s |y 5o M. V8T / STREET ADDRESS
CITY-5T-2P wnELfovand, g1 31935 CITY-ST-2F
me . D4 — - - C - JME ol an e b . e
KANE OLE TARS K‘& ET Lge»: NAE
SIRETADDRESS | o By W, W3, AW STREET ADORESS |
GITY-57-2P q;“'g‘_ﬁo,”ﬁ CEL 32935 CITY-57-2P DO NOT WRITE
e TME
NAME 1;_1;57‘;5@ . GARY NAME HN THRS SPACE
sweEoness | g gpp M- O3 Hewl STREET ADORESS
ONY-ST- 20 | pagsfouant, EL 30435 CITY-ST-2P
TnE ; TE
NAME NAME :
STREET ADDRESS STREET ADDRESS p’) 1 | ,
CITY-ST- 2P ChY-§T-2F A
THLE e \ J t
HAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-S1-29

12. |\ hereby t:..t.ani:i).;I Ihat the intarmation supplied wilh this filing does not gualify for tha'exenﬁptim sialed in Section 119.07 3Xi}, 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 director
of the corporation.or Ihe receiver or trustee empowered to execute Lhis report as fequired by Chapter 617, Floricia Statules; and that my name appears in Black 10 or on an

antachment with an address,with all other like empowered.

U
SIGNATURE: M/ﬁf GARY  CagTwER 2] 200t 25¥ETN3
SIGNA Dats Daytima Phona #

IGNATURGFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037B (12/01)




