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DOCUMENT # Noaoooooas7o we .o ecretal y of State
1. Entity Name. —- S S 03-07-2005 90255 011 ****61.25
BRASS BAS!SET OUTH LEARNING CENTER,;, INC, /
Principal Place of Business- - Mailing Address - Lo
17200 HIGHWAY 450-A - 17102 BALLPARK ROAD
UMATILLAFL32784 - UMATILLAFL 32784 , . . ] 86008787 _
e e (RO
Suite, Apt. #, etc:_ - ‘: . T Suite, Apt. #, elc.
s - 1st MOORE CR2EG37 (10/04
_ L . 8 o 50/ }-( :Sp/‘q ;ﬁ’ /’2
ity & State o . City & State DU . 4. FEI Number - ppbad For
[ - - Qﬁﬁ% - | Not Applicable
p Counzy A Zip Cw:nw - S. Cortificate of Status Desired -0 2980 qu:g:'w
& Namn and Addrcn of Currant Rogisurod Agent ) 7. Name and Address of Now Registered Agent
- E R — = prem —
Ve E g - - .

— — ki A

T "BONDS, QUENELL
17102 BALLPARK ROAD
UMATILLA FL-32784 . -

_.Street Address (P.O. Box Number is Not Acceptabla)

.r L

UL . -~ Ty - FL |ZipCuda

8. The above named entity submits this statement for the purpase of changing its registered olffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obigaﬁons ol registered agent

SIGNAT!JRE 2 S meldl ]?ay-,a&‘ e

Gomine, qmuummn\nmwmmfumbh o R L L ——— A ————
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantibution. O AddedtoFses
-

10, v OFFICERS AND DIFv'EC'i'OF!E. 11. ADDITIONS{CHANGES TC OFFICERS AND D!RECTOFB IN 1¢
1A | 41~ S O ooetetr ~ - one - [ changs [ Addition
wat - |BONDS, QUENELL =~ Y — )
SIREET ADORESS | 17102 BALLPARK ROAD . S SIREE] ADORESS !

CIY-S1- 2P UMATILLA FL 32784 ° o-si-e ¢ ' —_— /: ) i t

e vD, . O pewe =~ fome | / aation
wat - |DUKES. ANDREW ) U E™ " | 2

SIRLET ApORESS | 215 LUCILLE WAY . = | sieraoomess | 08 9\5 / l
cny-st-zp | ORLANO FL 32835 o . amsroe ‘él_g - 7

TifLE S0 L oo — Dopsen . _Fnme idition
NAME HILTON-BABB, ERNESTINE NAME

SIRELI ADDRESS 633 FENTON PLACE, BRENTWOOD PARK APT. STREETAQCRESS - .
“air-gi:m ——| ALTAMONTE SPRINGS FL-32701 . : am:se = = |
e : O beep~ "+ ’in[g v ditioe -
HAME [ NAME

STREET ADDRESS : STREET ADDRESS

CIY-SI- TP : CTY-50- TP ]
HiLE Doeety ~ -} muf $illon
WAME : NANE

STREET ADORESS STREET ADDRESS ,

Iy S1.2P crvst-ne | [
L , Cloewms - fone 1ition
e NAME

STRIET ADDRESS SIREET ADDRESS .

oS- i CHY-ST. 2P e

12. | hereby certify, that the information supplied with this filin g does not qualily for the exemption staled in Section 119.07(3)i), Florida Statutas. 1 further certity thal lhn information
indic.ated on this repom or supplemenial raportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corpotation of the receiver or tlustee empowerad 1o execute this report as required by Chapter 617, Flerida Statutes; end that my name appears in Block 10 of Block i I It
changed, or on an attachmant with gn address, with all othar like empowered.

SIGNATURE: %ormammmunm;‘;-. dz d{ g' “ngq.éz:é-?gf




