e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36525

1. Entity Name

PARTNERSHIP FOR LEARNING, INC.

Mailing Address

01 VA AVE
ST. CLOUD FL 34769

Principal Place of Business

01 VA AVE
ST. CLOUD FL 34769

3. Mailing Address

03 Beamnsyliono
Suite, Apt. #, etc. 7

2. Principal Placa of Business

kg

Suite, Apt. #, etc.

LT

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91528 013 ****61 .25

P .

IR ERLRE

DO NOT WRITE IN THIS SPACE

'

City & State City & State 4. FEI Number Applied For
SY . Crgod , 1L 59-2807686
Zip Counlry Zip " Country ” . $8.75 Additional
, : 5. Certificate of Status Desired - )
1 M7 o q @b (€D \c,\ O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : Name ; ' —
FOUST. KATHLEEN Street Address (P.0. Box Number is Not Acceptabls)
¥
17 S ORLANDO AVE
KISSIMMEE FL 34741
City FL Zip Code
8. The above namedhem_ity submits 'l_hié statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
. ».v‘ » '(.
-.5 PEEE
SSIGNATURE
. Slgnature, typed or printad name of regisisred agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
b ]
. 9. Electicn Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O Delete WLE O change ] Agaiton | 5
NAME POWELL, MARY LEE NAME 1)
staeev aooress | 408 GEQORGIA AVE. STREET ADDRESS g
orr-st-zp | ST. CLOUD FL CITY-ST-2IP o
TALE D [7 Detete TILE Clchange (3 Addition | &5
HAME ELLIS, LARRY NAME
steeraooress | 151 N .ORLANDO AVENUE #151 R . || STREET ADDRESS - .- e —
cor-szr |WINTER'PARK FL 3278~ ~ T ovestzp | T s T T T
TITLE DS [ petete TITLE [ change [ Addition
NAME NEWHART, MATILDA M NAME
sTReeT ADDRESS | 2632 TALON COURT STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32837 CiTY-$T-2IP ,
TITLE DT [ belete TILE [ change  [J Adeition
HAME NEWHART, DAVID G NAME
stReeT aocress | 2832 TALON CT STREET ADDRESS
crv-st-zp | QRLANDO FL CITY-ST-2P
TITE DS [T Deere TILE Ol change [ Addition
NAME JOHNSON, PEGGY NAME
sTaeeT acoress | 1200 PINE LN STREET ADDRESS
CITy-81-21P STCLOUD FL CITY-ST-2IP
THLE D [ pelete TILE [ change [ Addition
NAME MORTLAND, LARRY NAME
staeer anDResS [ 315 N. EMORY AVE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-ZIP

12. | hereby certifz that the information supplied with this filing does not
indicated on this report or suppiemental report is true and accurate

changed, or on an attachment with,2p address, with all other like empowerpd

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

of fhe corpsration or the receiver or trustee empowered 10 execute this report as required by ChapterO’ !

[

“H4Y-o cc?
4-30-C A 4%
Date Daytima Phone #




