2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

5/

ll

ot

+. Entity Name 05-01-2002 91556 029 ****g] 25
TOTS~RUS FAMILY SERVICE LEARNING CENTERNING.
Principal Place of Business Mailing Address
1442 NOATH PINE HILLS RD 1442 NORTH PINE HILLS RD
GRLANDO FL 22808 ORLANDOQ FL 32608
=2=Rencipal Blace ol Bug 3:=Malling Addrags =
e S AL B, B0 e e S [ BUIOTADI R BIGE T T e T T [ S B L e N s~
N - f'
City & Stats * ‘City & State 4. FEl Number Applied For
59-3537523 Mot Applicable
Zip Country Zip Country , . $8.75 addiional
L 5. Certificate of Status Desired 0 Fee Requirsd
6. Name and Address of Current Registared Agant 7. Name end Address of New Ragistered Agent
L . L _— _\.asza'T‘_e_-,-f B et e e i e B metanead
BODDEN. KBSHA L Street Address (P.O. Box Number is Not Acceplable)
1442 NORTH PINE HILLS RD ,
ORLANDO FL 32808
City FL ' Zip Code
8. The abave named entity submlts this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the state of Florida.
=
SIGNATURE
Slgrann, typed or printedt name of registared ageat and tite j1 (NOTE: Ragi Agent signalure roquined when reinstate —mee  DATE.. . P ey —
T T T ELE NOW- FEE 16 Saq 06 | ® Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 30 -
TME D O Detets TLE DO change [T Addilion (5
NavE BODDEN, KEISHA NAME 1
steEr aphess | 1442 N PINE HILLS RD STREET ADDRESS g
crv-st-op | ORLANDO FL 32808 CITY-5T-20 5
mE D D O oelete e Ochenge (] Additon | &3
NAME BODDEN, ELRIC NAME ‘
streer apoaess | 1442 N PINE HILLS RD STREET ADDRESS
CTY-ST-TP ORLANDO FL 32808 . CITY-ST-2P . )
_me___JVPD - _fl’ . .‘\-é;@;ﬂﬂ;nemer, B B (LU =] Changs— [*]- Adcition~ |
ey MODOSTE, COLIN s v
sthezt aoress | 1442 N PINE HILLS RD STREET ADDRESS
Cy-St.zip ORLANDO FL 32808 CiTY-$7-2P ;
— O oo TE CTchangs (7 Addition |
| HAME. R —— SRS YT e (e ——— s - e e e e
STREETADDRESS . ~ e e o - Y [ STREET ADORESS | e e T el Tt T
CIY-T. 2P CY-ST.7P
TmE O Delete nne O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-ST-2IP
e 7 belets TIIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CHY-ST-21P
12. | hereby cem‘!zr_ that the information supplled with this ﬁliné; does not qualify for the exemption_staled In Saction 1 19.0753]6)‘ Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental raport is true an accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of Ihe corporation or the receiver or rustee smpowered to exscute this report as raquired by Ghagiter 617, Flogida Statutes; and that my name appedrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered. A /
siGNATURE: __SIGNATURE REQUIRED e  SR02
BIRNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER ORf DIRECTOR el Dae / / Daytime Phons #




