2007 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000783

1. Entity Name

CENTRAL FLORIDA EDGE-U-CATION, INC.

oo2r="r

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90260 038 ****61.25

Principal Place of Business Mailing Address
4382 S SEMORAN BLYD ' 4882 S SEMORAN BLYD
UNIT 1401 UNIT 1401
ORLANDO FL 32822 ORLANDO FL 32822 ]
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE] Number Applied For
NOT APPLICABLE Not Applicable
an Country 2P Country 5. Certificate of Status Desired O ?eae gg‘li?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WIEEY _SH—A’ﬁ‘O‘N‘L‘" s et T T . e Street Address (P.O. Box Number is Not Acceptable)
! .
4882 S SEMORAN BLVD
UNIT 1401 ' ‘
ORLANDO FL 32822 City FL | ZPCode

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NGTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o2 Addoed to Fees Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

CITY-31-7IP ORLANDO FL 32822 CITY-ST-ZIP

[ Change [ Addition

TMLE TD [T Delete
NAME WILEY, VERSIE

STREET ADDRESS | 4882 5. SEMORAN BLVD. UNIT 1401

ciry-§1-2P ORLANDO FL 32822

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

CR2E037 (10/00)

[ Change [ Addition

SD
TR mieseal W
STREET ADDRESS zgg S, &'nd;p.eny -BIYJ.) Unit 140/

CIFY-§T- 2P Qﬂfg\/m‘ Fl 32812~

0 Change [ Addition

[ cChange  [] Addition

| KR
e PD O3 Delete TITLE
NAME WILEY, SHARON NAME
STREET ADDRESS | 4882 S. SEMORAN BLVD. UNIT 1401 STREET ADDRESS

[ Change [ Addition

ME S0 [ oglete TILE

wame -~ \HILL, MICHAEL™ ~ - e Sl

STREET ADORESS | 4882 8. SEMORAN BLVD.

GiTY-ST-2IP ORLANDO FL 32822

TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINE ' [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

[ Change ] Addition

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is true any

changed, or on an attachment withyan address, with ail other tike empowered.
SIGNATURE: %flﬂv TGN oD S Biaw L. b, é‘;/ 92/2{/91 Le7)Rs)- 1933

SIGNATURE AND TYPED OR PRINTED NAME OF *MNG OFFICER OR DIRECTOR

Daytima Phone #




