2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N94000001327 =~ May 14, 2001 8:00 am
- Enty Narme Secretary of State

PROGRAMA EDUCACIONAL DE TUTORIA, INC. 05-14-2001 90199 029 ****§1 25

Principal Place of Business Mailing Address
1561 N. CHICKASAW TRAIL P.O. BOX 677969 -
ORLANDO FL 32823 CRLANDO FL 32867-79%€9
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3232125 Not Applicable
Zi Count Zi t i
® uniry P Country 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered ﬂig!gnt 7. Name and Address of New Registered Agent o
h ST - i Name -
PlMENTEL, HUBEHTO Street Address (P.O. Box Number is Not Acgeplable)
15681 N. CHICKASAW TRAIL
ORLANDO FL 32823
City F L Zip Code
8. The above named entity sumits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Flerida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 /7 Trust Fund Contribution. Added to Fees Deparlment of State - .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
T PD O oelete L . Octange [ Addition | S
NAME SANCHEZ, MARCIANO NAME =
sTREET aDoAESS | 4601 TIFFANY WOODS CIRCLE STREET ADDRESS e
CITY-51-21P OVIEDO FL CITY-ST-2IP " a
o
TME vD O Detete TIE O crange (3 Adition | €5
NAME PEREZ, HILDA NAME
sTREET ADDRESS | 1126 PHEASANT CIRCLE STREET ADDRESS
—oity:st=ar— - WINTER - SPRINGS FL— C o e O ST 2P - e e - = e —f
THLE D 3 oelets TLE O change  [[] Addition
NAME LOMONACO, SARA NAME
sTReeT aporess | 9249 SPRING VALE DR STREET ADDRESS
CITY-S1-21P ORLANDO FL 32825 GITY-ST-2IP
TITLE D O Delets TTLE (O change [ Addition
NAME ADORNQ, CARMEN NAME
STREET a0DRESS | 2013 TROPIC BAY COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-ZIP
TILE T [ Delete TITLE O Change [ Addition
NAME CASTANO, JOSE L. NAME
STREET ADDRESS | 7902 VIRGINIA PINE CT . STREET ADDRESS
CITY- 5T-2IP ORLANDO FL 32825 CITY-ST-2IP
TMLE S O Delete TITLE [ Change [ Addition
NAME " DIXON, TRACEY NAME
STREET ADDRESS | 4212 SHORE CREST DR STREET ADDRESS
CITY-ST-7IP OHLANDO FL 32804 CITY-ST-2IP
12. | hereby certify that the information supptied 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 gesTPwlemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an agiiress, wWigh all other like empowered.

of the corporation or thé receivgr or trustee em
1
|

SIGNATURE:

e
GEERNSED (. fastarer  ¢ifor g7 390-n0e

OF SIGNING OFFICEA OR DIRECTOR - Daytime Phona #



