2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005649 Apr 01, 2002 8:00 am
- Enyane ecretary of State

FOUNDATION FOR TRUE LEARNING, INC. 04-01-2002 90621 030 ****61 25
Principal Place of Businass Mailing Address
1775 W. MANILA LANE P.O. BOX 640621
LECANTO FL 34461 BEVERLY HILLS FL 344640621 UDUUJuUU e
us
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number — Applied For
9-3283643 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 0 geae'gilﬁsed;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Davib SALDS

Street Address {P.0. Box Numhber is Not Acceplablg)

N1SW. Mawl o Lans.

“ECANTD, FL | %018 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _
Slgnature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State
0. . . . - .. -._QOFFICERSANDDIRECTCRS... _._ . __ _-.J 11. 2 o ADDITIONS/CHANGES TO OFFICERS AND DIRECT®AS IN 10
MLE D 1 Delets { Tine U N/Change [J Addition
N COTTER, ANN MARIE N cOr R . AuNe MAw L :
STREET ADDRESS | 2027 RED RIVER RD STREET ADDRESS —l g \[{/ M | h ‘N 0
crv-si-zf | SYKESVILLE MD 21784 ) CiTY-5T-2IP 1 GJM\\ ﬂ/ Lﬂq\f?_- y 7
TMLE D ™ Delete TITLE O O] Change [ Addition
wie | SALASNREFER i su s, DAVID Pand Ay
STREETADDRESS | 333 § S ST STREET ADDRESS 99 ] [Kﬂ 11 STANM RD.
cm-sT-ap | By Y HILES FL 34465 giTy-ST-2IP ban L LA 1'10'1
TITLE D O pelete TTLE D E’Chanqe [ Addition
o m:bosmgsrown WAY o SALES, DALY
STREET ADDRESS | 4 STREET ADDRESS - LZ( i
-t | \ATZ P 33540 e (TS . Mauda L[mi, a«.hf, . yddsl
TITLE ) O peiete TITLE [ Change (] Addition
NAME NAME )
STREET ADGHESS STREET ABDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE O Delete | TInLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP j Ciry-s1-zp
LY e o = BT/ ST O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP d CITY-57-2IP

E

CR2ED37 (9/(H)

r the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under gath; that | am an officer or director
2port as raquired by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. D oa/M/n- 352-7462418

12. | hereby certify that the information supplied witbhig filing does not quali
indicated on this report or supplemental repor#fs trfie and accuratg,and
of the corperation or the receiver or trustee gfmpo ered to execu i
changed, or cn an attachment with an adg ! i

SIGNATURE: ___ S

S SIGNATURE AN T/PE N;!ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




