2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005356 FILED
1. Entity Name Jan 18, 2000 8:00 am
EDUCATION PARTNERS OF CENTRAL FLORIDA, INC. Secretary of State
01-18-2000 90001 005 ****g] 25
Principal Place of Business Mailing Address
1681 EE WILLIAMSON RD 1681 EE WILLJIAMSON RD
LONGWOOCD FL 32779 LONGWOOD FL 32779-2839
T T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number : Applied For
50—, 35 7 K% Not Applicable
N N L 7
Zp Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
ea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
.- - - o ——— - a——— e e o oAy oS CTTREeeGne e —-Namefu-—-e- P e L ™7 e .- . T -
STALNAKER, SUSAN B Street Address {P.O. Box Number is Not Acceptable)
1631 EE WILLIAMSON RD
LONGWOOD FL 32779 : i
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_— y
FEE IS $61,25 Trust Fund Contribution. — [1 - Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE DPV [ pelete TITLE Ol change [ Addition
NAME STALNAKER, SUSAN B NAME
STREET ADCRESS | 4681 FE WILLIAMSON RD STREET ADDRESS
CTY-5T-2P LONGWOOD FL 32779 CITY-ST-21P
TIE DsST 1 pelets TIE [l ghange [ Addition
NAE STALNAKER, WILLIAM F JR ESQ NAME
STREET ADDRESS m |NTERNAT|0NAL PARKWAY STREET ADDRESS
CITY-ST-2IP THROW FL 32743 CITY-ST-ZiP
TITLE D - cee s Co Epelee~ - fme "~ |° Tmem T T T o7 7 " [change [ Addition
NAME BRYAN, KATHERINE M NAME
STREET ADDRESS | 3042 TOTIKA COVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32748 CITY-ST-2IP
TITLE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TTE : {1 Delete ME [ change [ Additien
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-2IP CITY-8T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer ar director
of the corporation o the receiver of trustes 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 attachmept with an address, with all oth like empowered.

¢ , —

SIGNATURE_2 7 /-5 pp (or Mg g5
Daie Caylwng Phene #

D HAME OF SIGHING OFFICER OR DIRECTOR

w Laduhb

CR2E037 (9/99)



