2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000092122 : Se{retary of State

1. Entity Name

THE LEARNING LINK TUTORING CENTERS, INC. ’ 05-15-2002 90083 043 ***150.00
Principal Place of Business Mailing Address

M0 W-LAKE-HART BLVD STE T FO0TW-EAKE-MARY-BLYD-STE-H8-
- EAIE-MART-FE32M46 LAKE-RART 32746

|

May 15, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
VN6 L ) b Ave 1Yo £ W, [borA e
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City. & State City & Stat ‘ 4. FEI Number Applied For
a l‘a Waqgnrv | F L Loaly Wa L F L 59-3677963 Not Applicable
Zip i Cofmtry % C&unlry " $8 75 Additional
. f i . »
X 2 -7 L{L ) QJ" b3 ?L/L US ‘A_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : ) - : - © Narmne ST ETT e TR S e e T
ALCOTT’ ANNETTE L Strest Address (P.O. Box Number is Not Acceptable)
3005 W LAKE MARY BLVD STE 110
LAKE MARY FL 32746
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signalure, typed or printed nama of registered agent and title if applicabte. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. 4 n Py . . . ll' ;
9. ¥hlsf(_:rorporauc.>rn is elwlgiblg 1(‘) setltlstfy(;ts Intangible af F“iﬂE NIFOW... FEE |Sm$;|50.0% ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State
1t. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TISLE [ change  [J Addition
NAME ALCOTT, ANNETTE L NAME -
saeer anoress | 381 MEADOW BEAUTY TERRACE STREET ADDFESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE vSD O Delete TITLE O Change (7 Addition
NAME ALCOTT, FARDEAN A NaME :
STREET ADDRESS | 381 MEADOW BEAUTY TERRACE STREET ADDFESS
orv-st-zp | SANFORD FL 32771 oTY-57-2P
TITLE - - - - . . . -O-Delste TITLE . . . . _ .. _Ochange [ Acdition |,
NAME NAME )
STREET ADGRESS STREET ADDRESS
LY-ST-4P CITY-ST-7IP
TILE ; O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP - . R CITY-ST-ZiP
TTLE Ll ] Delete TITLE [J Change [ Addition
NAME te NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TITLE 3 Change [ Additiop
NAME NAME -
STREET ADDAESS STREET ADDRESS *
CITY-ST-2IP CITY-S7-2IP &

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. ! further certify that tha information
indicated 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 patrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachme ¢ i P i

ith ail & ik
SIGNATURE: (AT AT T P L N0

07 302-022/

Daytime Phone #

Date

£
¥

T
<

CR2E034 (9/01)

“



