3 . |

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36525 , I\/IS%{rle?ﬁl%)(z)%lf gig?eam;

_ _ ok e ok ok
PARTNERSHIP FOR LEARNING, INC. 03-16-2001 90234 026 7761 23
Principal Place of Business Mailing Address
|
90t VA AVE W01 VA AVE uuvuJdaoLyd
$T. CLOUD FL 34769 ST. CLOUD FL 34769
Suile, Apt. #, etc. Suite, ;Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For
: 58-2897886 Not Applicable
. . ] e
2 Country Ze Country 5. Certificate of Status Desired d §8'75 A'ddnmnal
: ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
FOUST, KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
1
17 S ORLANDO AVE
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE |
Slgnature, typed or printed name of registered agent and title it gpplicablh. (NOTE: Registered Agent signature required whan rainstating) DATE
TR T e e s ® - - R T e e RSN e e (s
e - P e Tt e T ] L i S - i [ e L R P - e e ——— e - i - e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e - PD " Delete TITLE O change [ Addition |8 -
NAME " POWELL, MARY LEE NAME e .
streer aooress | 408 GEORGIA AVE. STREET ADDRESS 5
crv-st-ze | ST, CLOUD FL ‘ CITY-ST-2IP o
- o
ILE . D v Detete TILE [ Change [ Addition % -
NAME ELLIS, LARRY ’ NAME
s7reer aporess | 151 N ORLANDO AVENUE #1541 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 3278 ! CITY-ST-2IP
TITLE DS |3 etete TILE ] Change [ Addition
NAME NEWHART, MATILDA M NAME
streer aookess | 2632 TALON COURT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP
TITLE by O pelete TITLE [ Change  [J Addition
NAME NEWHART, DAVID G NAME :
street anoress | 2632 TALON CT STREET ADDRESS .
emv-s1-2p___|_ORLANDO.FL e O ST AP T T LT T T T e TR T T :
e DS ' Delete TinLE [Jchangs [ Addition”
NAME JOHNSON, PEGGY NAME
sTReeT apDRess | 1200 PINE LN STREET ADDRESS
CITY-ST-ZIP ST CLOUD FL CITY-ST-ZIP ,
TIE D ‘i] Delete e fa) r‘f / a d M Change [ Addltion
e LARSEN, HOWARD - Larry M N
sheer acoeess | 714 WOODWARD STREET smeeooness | B/ ST A Cnmes] Ao
cmv-s1-2¢ | ORLANDO FL 32603 | GITY-ST-2P 11337 mMuner, L€ 3474 )
12. | nereby cerlify that 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. 0/.. &._,6 70 g

. )
SIGNATURE: Y A0 VI O] or957- 979



