2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N99000006439 Mar 29, 2002 8:00 am
I+ Enity Namo Secretary of State

CHIEF CORNERSTONE LEARNING CENTER, INC. 03-29-2002 91221 009 ****§] 25
Principal Place of Business Mailing Address
1146 E. PLANT STREET 1148 €. PLANT STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

I

|

2. %ncipar Place of Business 3. Mailing Address ”"INI‘ Ill ll“l

20 3, ParKove.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PD. Rox 183544
'Ey & State City & State 4. FEI Number Applied For
\Ninfer Gadlw Bla.  [Winter Codes Bin 593610748
'-Z);?.l ,] ? q OCEOU;W' 6 e’ —gﬂ ;7 ,—) g ZSOEE I\qu_, 5, Certificate of Status Desired | g‘g';;‘sq Lﬁ?‘;‘gﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

- = = B - - P P e —e— = . ‘I Name - — - - - s . == o

JAMES’ CLOHETHA M Street Address (P.O. Box Number is Not Acceptable)

1146 E. PLANT STREET
WINTER GARDEN FL 34787

City FL Zip Code

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.

g

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registarad Agent signature raquired when reinstating) DATE

. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O fdded 10 FZ);S ¢ Department of State
10. ' CFFICERS AND DIRECTORS {11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ elste H 1mE [l Change [ Addition
NAME JAMES, CLORETHA M  nave
steer aooress | 8127 VILLAGE GREEN ROAD f| STREET ADDRESS
CITY-5T-ZP ORLANDO FL 32818 CITY-ST-2IP
TITLE VD O pelete TITLE [J Change [ Addition
HAME JAMES, NORMAN | HAME
streeT ADDRess | 8127 VILLAGE GREEN ROAD STREET ADDRESS
CITY-57-2IP ORLANDO FL 32818 CITY-ST-21P
me. . .. |SD.. . . . . Clbeete _ _ § me | 5D _ o 7 . [ohange [ Adaition
e E%Lvl‘(anAEHﬂMﬁELANE APT.E e Mrtchetl Willye mae
STREET ADDRESS STREET ADDRESS .
y ' : ACIS Sars /It ¢t
CITY-ST-21P ORLANDO FL 32808 CITY-S1-2IP Onland D,a ‘3‘4 AH' T QLo
TITLE D O Delete TITLE D Change [ Addition
NAME WILLIAM, ANNIE NAME
street aporess | 137 CONTRY LAKE CIR. STREET ADDRESS
CITY-$T-2IP GROVELAND FL 34736 CITY-ST-20F
TITLE TD MDE"*“* THTLE O change [T Addition
NAME MOSES, PEARL NAME
STREET ADDRESS | 1600 SW US HWY 27 STREET ADDRESS
CITY-ST-71f CLERMONT FL 34711 CITY-ST-2IP )
TITLE 0 O oelete TITLE [ Change [T Addition
NAME WATTS, PAMELA V NAME
sTreet apoaess | PO BOX 271 STREET ADDRESS
CITY-ST-ZIP QAKLAND FL 34760 E CITY-ST-21P

12. | hereby certily 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 signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachprpnt yith an address, with all other like empowered. .

SIGNATURE:

Cavtims Phone #

%

CR2EO037 {9/01)



