[T 2

[ ]
DOCUMENT # POO000091888 Apr 24,2001 8:00 am
t By e ecretary of State
MS. PAT'S LEARNING CEN INC. . .
TEH’ 04-24-2001 90052 042 ***150.00
Principal Place of Business Wailing Address
411 DEAN CREEK LANE 411 DEAN CREEK LANE
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Analica For
Eﬂ' - =7 -
q ?3 Lg 7 5 q P (D Not Applicabla
Zi Countr Zi Country ]
” / P DU 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON’ PATRICIA Street Address (P.O. Box Number is Not Acceplable)
411 DEAN CREEK LANE
ORLANDO FL 32825
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.
SIGNATURE
Signature, “yped o prinied naTe of rogistoren agent and wle if 20p cabe (NOTE: Registeran Agert signaiure reg <ot wher reirsating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 - ‘
10. Election Cam Fis
Tax flling requirement and elects to ¢o 50. After MAY 1, 2001 Fee will be $550.09 0 Er:t‘E:nddg::ri‘r?t?uti;:mmg fgj"?dqol\g?éfe ;
(See criteria on back) @f Make Check Payabie to Depariment of State i i :
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 11
TITLE P 1 telete TiTLE () change [ Additien 8
i NELSON, PATRICIA e =]
STREET ADCRESS | 491 DEAN CREEK LANE STREET ADGRESS 3
CITY-ST-2IP CITY-ST-2IP @
ORLANDO FL 32825 Y
TITLE [ Delets TITLE [ Change [ Adcition g
NAME NAKE
STREET ADDRESS SYAEET ADDRESS :
CITY-ST-ZIP GITY-ST-ZIP
TITEE [ pelate TITLE [ Crangs [ Addition
NAME NANE
STREET ADDRESS STRZET ADDRZSS
GITY-S1-2IP GlTY-§T- 21
TIMLE O Delete TTLE [ Charge [ Acditien
NAME Nz
STREET ADDRESS SIREET ADDRESS
CIYY-81-4IP CITY-57-2IP
THLE O pelete TILE [ Change [ additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-87-21P CIry-S7-21
TiTLE [ oelete TILE Chchange [ Addiien
NEME HAME
STREET ADDRESS STREZT ADTRESS
CITY-81-21P CITY-87-21

13. therehy ceriify that the information supplied with this filing does not qualify for the cxernption stated in Section 112.07(3)1), Florida Statuies. | furiner cert'fy that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block %1 ar Biock 12 if

changad, or on an al}@em with an address, with all other like empowerad

SIGNATURE: | UV Lﬂﬂf@@\r\

4l fo1

(“o1\2
S A

LL-OIY(,

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

¥l

Dayt e Phora it




