2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006439 Mar 22, 2000 8:00 am
1. Enity Nare Secretary of State
CHIEF CORNERSTONE LEARNING CENTER, INC. 03-22-2000 90201 020 ****70.00
Principal Piace of Business Maifing Address
1146 E. PLANT STREET 1146 E. PLANT STREET . e
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787-2942 LUOUEL731
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
: 5%‘3 éJO’? {f Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
5. Cartificate of Status Desired d Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
JAMES, CLORETHA M Street Address (P.C. Box Number is Not Acceptable)
1146 E. PLANT STREEY
WINTER GARDEN FL 34787 ‘ ‘
City FL Zip Cede
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 Florida.
SIGNATURE
S\gn:s:ufe, t;:ped or Qrir\teq name p.l registered agent and tith if applicable (NOTE: Registerad Agent signature raquired when reinstabing) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
JFEE IS $61.25 Trust Fund Contribution. O Added to Fees : Department of State -
10. NE . - .-, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ) [ Delste TITLE [ change [ Acdition
NAME JAMES, CLORETHA M : NAME
STREET ADORESS | 8127 VILLAGE GREEN ROAD STREET ADDRESS
CITY-5T-2IP OBLANDO FL 32818 CITY-ST-21P !
TITLE VD 1 Detete TNLE [ Change  [J Addition |«
NAME JAMES, NORMAN J - NAME

STREET ADDRESS

STREET ADDRESS | 8427 VILLAGE GREEN.R_OAD

CITY-3T-2P ORLANDO 'FL 22818 - . CITY-ST-2iP
TNLE SD O Oalste TITLE
NAME BELL, WILLIE MAE NAME

STREET ADDRESS

STREEF ADORESS | 4503 LK. MARTIN LANE, APT. E

{Jchange [ Addition

arv-st-22 | ORLANDO FL 32808 CTY-S7-2p
TITLE D (% elee TILE ') .
NAME BELL, JIMMY C v TS ul

STREET ADDRESS | 4503 LK. MARTIN LANE, APT. E
crv-sr-2f | ORLANDO FL 32808

STREET ADDRESS
CITY-ST-2P (9 70’/9

Clchange  [BYAddiiicn
us Carro L L— ,

AE D1 -
e 32508

TITLE 10 . [ Detete TILE [dchange {7 Addition
NAME MIKE, JANICE NAME

STREET ADDRESS | 1405 ORANGE BOULEVARD STREET ADDRESS

CITY-ST-21P POLK CITY FL 32808 CITY-ST-21P

THLE TD ‘ ‘ [ Delete TILE change [} Addition
NAME REYNOLDS, CHARLES NAME

STREET ADTRESS [ 4510 LK. MARTIN CRIVE : STREET ADDRESS

CITY-ST-2IP GRLANDO FL 32808 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental repart 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 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmept with an address, with all other likg empowerad.

SIGNATURE: : ﬂﬁfgp/ﬂ?ﬂ# W Tone

S 3/ ,Zm ( Yo7)877- 9555

Mo Mavhima PRone #



