2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004503 FILED
1. Enty Nams May 15, 2000 8:00 am
SENIORNET LEARNING CENTER OF CENTRAL FLORIDA, IN Secretary of State
05-15-2000 90166 030 ****g] 25
Principal Place of Business Mailing Acdress
99 E. MARKS ST 99 E. MARKS ST
ORLANDO FL 32803 QRLANDO FL 32803-3814
us
=R v AN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3401020 Not Applicable
Zip Couniry ©ozp Country 5. Cerliiice_u-e of Status Des:i;ed "-IEl ?g'ggllﬁiﬂ“onal .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AARONSON, RENEE Street Address (P.O. Box Number is Not Acceptable)
940 PONYTAIL PALM CIR
OVIEDO FL 32765 | |
City FL Zip Code

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 Flerida.

Pk Camare
EPEMN ;ui" A

SIGNATURE bt +rae = . 7¢ eo

Slunalure !yped or prlnlad name 01 ragistered agent and title if applicabla. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Adtied to Fees Department of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Delete TITLE ] . ; [ Change w#\dditinn
NAME , ALEX 'ﬁ NAME Rose MAHUI“' CAQF"‘”‘"U
STREET ADDRESS | 4304 UNDERHILL RD sweeraoviess | 53 8% L. G RavT
orv-s-2¢ | ORLANDO 2803 CITY-5T-2F o Lagpdo , F‘- 2328/
T PD - ‘ O Detete e O] Changa [ Addition
NAME : SPRINGAIJ., TOM _ NAME
STREET ADDRESS | 3648 GREAT COVE DR ‘ STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32819 CITY-ST-2IF
TITLE SD . O Delete TIME M Change [ Addition
NAME GOSHETT, CONRAD NAME GosHe FF. CoNnRnad
STREET ADDRESS | 508 SMQKEF“SE BLVD STREET ADGRESS —1
CITY-ST- 2P LONGWOOD EL 32779 CITY-ST-7IP
TILE vD 1 Delete mE [ change [ Addition
NAME BEALE, JOHN NAME
STREET ADDRESS | P.(), BOX 950922 N/A STREET ADDRESS
CITY-8T-2IP LAKE MARY FL 32795 CITY-8T-2IP
TITLE L [¥ O elete TITLE [JChange [ Addition
NAME AARONSON, RENEE NAME
STREET ADDRESS | 940 PONYTAIL PALM CIR STREET ADDRESS
CITY-S1-2IP OVIEDO FL 32765 CITY-ST-7IP
TILE [ Delete TIME —[Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
C-ST-ZP. L L, CITY-ST-2IP

12 | hereby “certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indic¢ated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed oron an attachment with an address, with all other like empowered
paOrSON

Renge, Ao ' -/
SIGNATURE: . SIGMATU/HE Hi-eiiis™ y[rbfoc  407-927-r050
GNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date - + Daytime Phong #

CR2E037 (9/99)



