2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)tENtaJmI:/IENT # P00000063538

ADVANCED THERAPY & LEARNING CENTER, INC.

Aug 15, 2001 8:00 am
Secretary of State

! 08-15-2001 90003 038 ***150.00

Mailing Address
2619 POLK STREET
HOLLYWOOD FL 33020

Principal Place of Business

2819 POLK STREET
HOLLYWOOD FL 33020

AUUOLL ¢V

3. Mailing Address

PD. By 159

2, Principal Place of Business

AR

e Beach o Hackin County

Suite, Apl. #, etc.

1295 ) s\ Poddecic. P

Suite, Apt. #, etc.

DG NOT WRITE (N THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

XL

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
L Lndiantown , Fi- Tndiopytousy, FL e5-1032199 Not Applicaole
Zip ‘Country Zip Country " Lo $8 75 Additional
5. Certificate of Status Desired + £ 9 Adcrionay
84Sk MHa¢ ‘l’l‘ﬂ 3 ‘-f_q s-(( H&(Hn ae O Fee Requirad
e __6._Nume and-Addresa.of. Current Begistered Agent. .- _-~= ——=]—-. . ___ _~.7. Name and Address of New Registered Agent. o =
. Name
L
SCHINDELER’ V]Nl:'ENT E - Street Address (P.0O. Box Number is Not Acceptable)
£33 SW 3RD AVE, STE 4-R
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this stalement far 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 title il epplicable. (NOTE: Registerad Agent signature required whan rainstating} DATE
. o e ] n
9. This corperation is eligible 1o satisfy its Intangidle FILE NOWIT! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delete TIMLE President M crange [T Additian
NAME SIMMONS, BELKIS J NAE Belicie 3 Drmmons

streeT Aporess | 2819 POLK STREET STREETADDRESS | YoM ey S w. br

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-$T-2 < ndn‘a..n’iown , FL 34450k

TITLE D [ Delete TITLE \IM—Prcsfa&_n-‘-: ' ﬁ(:hange- {7 Addition
i SIMMONS, ROBERT S N Smmens, Robart S

STREET ADDRESS | 2819 POLK STREET STREET ADDRESS |2y 6} e Pacddocie. Dr.

CIvY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2iP Indiantown, FL i Y’

T =T T T T = [ Delete — = Tne - - _[CI.Change, .[] Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TIMLE O Detete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP i

13. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an
of the gorporation or the receiver or frustee empowered to execute this report as res
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

BB RGNS PRSI0

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED G/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B0l  5%/-5G7-075D.

Dats Daytima Phone #

A £0.2Z00

CR2E034 (5/01)



2O NoC I DOOerob 5238wy

August 7, 2001

From: Belkis J. Simmons
Advanced Therapy & Leaming Center, Inc.

To: Division of Corporations
Uniform Business Report Fillings

Ref: 2001 Uniform Business Report

To Whom It‘ May Concern:
me—we o—n .+ Asperourtelephone conversation on 8/7/2001, I am sending the 2001 Business Report for “Advanced
' Theérapy & Learning Center, Inc. > Please find enclosed a check in the amount of $150.00, 1 believe this is the first
notice we received. We have moved out of the Hollywood area and have had some difficulties with the mail
servige.

R

Please take note of our new physical address:

ADVANCED THERAPY & LEARNING CENTER, INC.
12951 SW Paddock Dr,
Indiantown, FL, 34956

Mailing Address:
ADVANCED THERAPY & LEARNING CENTER, INC.

P.O.BOX 159
INDIANTOWN, FL 34956

Thank you,

Belkis J. Simmons
- o~ ~—President - - - :



