2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38904

1. Entity Name
COTTAGE EDUCATION CORP.
Pr?ncipal Place of Business Mailing Address
15034 OIld US Hwy 441 P.O.BOX 778
.. * Tavares, FI 32778 g O T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90371 024 ****61.25

00015041

TR

DO NOT WRITE IN THIS SPACE

TR

32453 LAKESHORE DR.
TAVARE FL 32778

City & State City & State 4, FEI Number Applied For
59-3025518 Not Appiicable
T f t oy
ap Couniry Zip Country 5. Cenificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s T TR TV tam - e e T i e ——— i e e — Name e e e = o
Street Address (P.O. Box Number is Not Acceptable
M. F BAKI ( prable)

City

Zip Code

FL

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.

SIEXME T F BAKI
PPRESIH DEN T

SIG

//?0/0/

Signature, typed or printed nama of registered agent and title if applicabla (NCTE: Registered Agent signatura required when reinstating} / DATE
, | » |
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fungd Contribution. O Added to Fees Department of State |
10. QFFICERS AND DIHECTOR.S I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP (3 Belete TITLE [Octhange [ Addition
NAME BAKI, MEHMET FATIN NAME
STREET ADDRESS | 32453 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-ZIP
TITLE oT [ Delete TLE [J Change [ Addition
NAME BROMBERG, ANDREW G. NAME
STREET ADDRESS | P.O. BOX 131 N/A STREET ADDRESS
CITY-57-2P MOUNT DORA FL 32757 CITY-ST-2IP \,
2 TTTLE g | - - e \ﬂnmem _ THE - e -A,L BC’R;T:.—B G-AS=O:SAK D -.%hange -[2] Addition
NAME NAME ¢ — ot
STREET ADDRESS | STREET ADDRESS / / 05 57— Lﬂl«/ R E"/\/ CC‘ D K [ I/C‘
CTY-$7-2P CITY-57-2P GRAND /S'L/f/\fﬁ Fl 32735
TIME ] Delete THLE O change ] Addition
NAME KECK, LELAND NAME
STREET A0DRESS | 590 W SEMINOLE AVE STREET ADDRESS
CITY-ST-2IP EUS‘"S FL 32726 CITY-5T-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TIMLE 1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)), 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 receiver or trustee em
changed, or cn an attachment with folf

SIGNATURE:

s, with all pther like @fppwered.

o.JILu

eport as required by Chapter 617, Florida Statjtes; and that my name appears in Block 10 or Block 11 if

/ 30/0/ /frz,) 742 -732 3

~~  SIGNATURE AND

\ME OF SIGN[NG OFFICEFI63 DIRECTOR

Date " Daytime Phone #

CR2E037 {10/00)



