£2000 UNIFURM BUSINESS REFPURT {(UBH)

DOCUMENT # N94000001327

1. Entity Name

PROGRAMA EDUCACIONAL DE TUTORIA, INC.

Principal Place of Busingss

1561 N. CHICKASAW TRAIL
ORLANDO FL 32823

us

" " ORLANDO FL 32867-79%9

Mailing Address
PO BOX 877$9
- U

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

I

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number : Applied For
59-3232125 Not Applicable
ZiPe o - — o} =Country - -~ 2P - SCountry. L e = Recirad T~ ~- .$B.75 additional - -
5."Certificate of Status Desired ” - "[] Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PIMENTEL, HUBERTO
1561 N. CHICKASAW TRAIL

ORLANDO FL 32823

.

NI

Street Address (P.O. Box Number is N

ot Accepiable)

City

FL

Zip Code

SIGNATURE _" WO T T
Slgnature typed o pnmad nama of registered agent and title if applicable. {NOTE. Regstered Agent signatura requirad when reinstating) DATE
Q\\ | o o
FILE NOW: . 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD 3 Delete TITLE ' O Change [ Addition
NAE SANCHEZ, MARCIANO NAME '
STREET ADORESS 4601 "FFANY WOODS ClRCLE STREET ADDRESS
CITY-51-2IP OWEDO FL CITY-ST-2IP
TTLE VD O3 elete TME [l change [ Addition
v PEREZ, HILDA NAVE
~ STREET ADDRESS- 1126PHEASANT CIRCLE STREET ADDRESS |- - = | - -
CiTY-ST-2IP WINTER SPRINGS FL CITY-3T-2IF
TITLE D i [ Defete TITLE [ Change T Addition
NAME LOMONACO, SARA NAME
STREET ADDRESS | g249 SPRING VALE DR ' STREET ADDRESS
CITY-57-2IP ORLANDO FL 32825 CITY-8T-2IP
TITLE D [ pelete THILE [ change [ Addition
NAME ADORNO, CARMEN N
STREET ADDRESS 2013 THOP'C BAY COURT " STREET ADDRESS
CITY-8T-72IP ORLANDO FL 32807 CiTY-ST-2IP
TME T ’ O Delete TME [ change [ Addition |_
NAME CASTANO, JOSE L. HAME
STREET ADDRESS ?m VIRG'N'A PINE CT STREET ADDRESS
CITY-S8T-ZP OHLANDO FL 32825 CITY-ST-2IP
TILE S [ Delete TITLE {J Change (] Addition
NAME DIXON, TRACEY NANE
STREET ADDRESS 4212 SHORE CREST DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32304 CITY-5T-2IP

12."I'hereby certify that the information supplied with this fmng does not qualify for the exemption slated in Section 119.07{3)(i), Florida Stattites. | further certify that the information

“indicated on this repgr-e

sypplemental report is true an

I 4
:5@
’§L
543
g;
N
N
Z\*\
A

$-/8

~Do }

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon et the rGCn/er or 1rustee mpowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Dayume Phona #

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90035 014 ****6] .25

. CR2E037 {9/99)

..
A




