FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
POCUMENT #  POO0000S8570 ecretary of Mate

1. Entity Name

ALUANCE TUTORING INC.

Principal Place of Business Mailing Address —-vwsvares
13783 153RD ROAD N. 13783 153RD ROAD N,
JUPITER FL 33478 JUPITER FL 33478
Suite, Apt. #, stc. ' Suile. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1015429 Not Applicable
,le Couniry <ip Country 5. Cortificate of Stalus Desired O §ese'gglﬁ?:éﬁ°nal
=T - e - .= . B, 'Name and’Address of CurrentReglstered.-Agent—s LD e il i za—ee - .- NAME and Address of New Registered Agent . _
Name
CASTEL i BRUCE Sireet Address (P.O. Box Number is Not Acceptable)
13783 153RD ROAD N. - ,
JUPITER FL 33478 ) -
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
519"?19:?.’ ?'pe_d :gr'p i nq?:w;:uf; [Egi_s'lie[?‘dfgent and tite .f applicable. {NOTE: Registersd Agen: sighature reguired when rainstating} : DATE
B ! y . ' . oo . . oL : Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State o ' : ’
0. ~ v OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Dalete TIMLE -~ [cange  [J Addition
NAME CASTELLETTI, BRUCE NAME
staeer ooress | 13783 153RD RD' N STREET ADDRESS
orv-st-ze | JUPITER FL 33478 CITY-ST-2P
TME vV [ oelete TITLE [ change 7 Addition
NAME CASTELLETT], TINA NAME ‘
sTReT anoress | 13783 153RD RD N STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-ST-2IP
TITLE - - - - Oopeete . E ) _ (N} Change [ Addition
NANE NAME | i e b T U
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP GITY-ST-21P
TITLE 1 petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP . CITY-§T-21P
TTLE [ betete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-S$7-2IP
-
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thathe information supplied with this filin gdoes not gqualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the sarme legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTure: __ GUIRIIURE AEQUIRED W3 <t et b,
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lad Daytime Phone #

Leeger0

N

CR2E034 (10/02)



