2002 UNIFORM BUSINES# REPORT (UBR) FILED

DOCUMENT # N96000004503 Mar 11, 2002 8:00 am
- Emyeme Secretary of State

SENIORNET LEARNING CENTER OF CENTRAL FLORIDA, IN 03-11-2002 90011 004 ****6] 25
C.
Principal Place of Business Mailing Address
99 E. MARKS ST 99 E. MARKS ST
ORLANDO FL 32803 ORLANDC FL 32801
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &‘-‘Btate City & State 4. FEI Number Applied For
) 59'3401020 Not Applicable
Zp r. Couniry @ Country 5. Certificate of Status Desired O ?g.;gq&?:;ﬂonal
— 777 "g. Name and Address of Current Registered Agent i 7. Néme and Address of Néw RegiQtered Agarn; -
Name
MHONSON 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 cffice or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac whan reinstating) DATE
. 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD 07 Delete TLE [ Change [ Addition
NAME CHAPMAN, ROSE MARIE NAME
sTReeT ADDRESS | 5388 E. GRANT ST. STREET ADDRESS
cry-st-2F | QRLANDO FL 32803 CITY-ST-7IP
TITLE PD O Celete TITLE O Change [ Addition
NAME SPRINGALL, TOM NAME
sTreet aporess | 8648 GREAT COVE DR STREET ADDRESS .
anvsstze- - OREANDO FL-32819- "~ — = — = - ~=w = - " Ronystzp - [0 T e s R es s o e e e
TILE sSD ST Malete TITLE [ Change [ Addition
NAME GOSHEFF, CONRAD - NAME
STREET ADORESS | 506 SMOKERISE BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-21P
e VD O Delete TITLE [ Change [ Addition
HAME BEALE, JOHN HAME
stresT anoress | PLQL BOX 950922 N/A STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32795 . CiTY-ST-2IP )
TILE TD 1 Delets TITLE O Change [ Addition
HAME AARONSON, RENEE NAME
stheeT aooress | 940 PONYTAIL PALM CIR STREET ADDRESS
CiTY-ST-2P OMVIEDO FL 32765 CITY-ST-2IP
TITLE [ pelste TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver cor trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an t with an adgrEse, with all other like empowered.

SIGNATURE: $=52 20/ /(/ USE @"fﬂU’h%ﬁi} Aaronsav jzz.m 7;/u,m» Y09-900-/ 05D

TUuw i M L ep
SIGNATURE ANR TWFED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR - 2 maurrea Phane &

nrs 3

CR2E037 (9/01)



