2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N25500 o Jan 11, 2001 8:00 am
. ey Nae Secretary of State

PARTNERS !N LEARNING, INC. 01-11-2001 90058 041 ****61.25
Principal Place of Business Mailing Address
1417 NOBEL ST. 1417. NOBLE STREET .
LONGWOOD FL 32750 LONGWOOD FL 32750-6738 vy Uﬁ Qj‘
us o
Suite, Apt. #, etc ) - Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _| Applied For
NOT APPUCABLE Not Applicable
Zip " R Country — ~ zZpn — — ™G == — e e e T
® ountry P ountry 5. Cofcate of Stals Desied  [1 $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name . K =
. =
COPELAND. RICHARD W. Street Address (P.O. Box Number is Not Acceptable) g
631 PALM SPRINGS DRIVE =
SUITE 106 _ , =
ALTAMONTE SPRINGS FL 32701 City FL I Zip Code -
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ;
SIGNATURE
Slgnature, typed or printed name of ragistered agent and tite f applicable. (NOTE: Ragi d Agent si requirad when rei DATE
FILE NOW: 9. Efection Campaign Financing $5.00 mMay Be " Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, O Added to Feas Depariment of State i
|
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 _
TLE D O Dekete THLE [ Change [ Addition | &
NAME NELSEN, MARJORIE NAME e
sTReeT Aoohess | 1417 NOBLE STREET STREET ADIDRESS Y
cITY-S7-2P LONGWOOD FL CITY-ST-ZP &
Y
TMLE D 1 oelete e [ change [ Addifion | &
' NAME NELSEN, LYLE NAME
| .sineeT ADDRESS | 1417 NOBLE STREET - STREET ADDRESS -s T e - =T~
CITY-8T-2iF LONGWOOUD FL CITY-5T-2IP
THLE D [ oelete TIME ‘ [ Change ] Addition
| e SWENSON, A. DOUGLAS NAME
sTReeT AD0RESS | 1955 KILMER LANE STREET ADORESS
orv-s1-20 | APOPKA FL CIY-ST-2PP
TITLE (1 Delete TITLE [ Change [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-21P ’ i
TILE O Delete TITLE (Jchange (] Addition BN
NAME NAME “
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
pW-ST-ZIP CITY-ST-2IP
12. | hereby centify that Ihe information suppiied 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 oath; that { am an officer or director
of the corporation or the recaiver or trustee empgwergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or oh an attachment with an addl other ke emppwerad.
’ —
7 y Fad RIRA E (i
SIGNATURE: ___ SIGRANAZE EEE-‘.,.L/U—-—-W S J-S=o)  Y62.831.29¢7
SIGNATURE AND TYPHD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




