FILED
. 2001 UNIFORM BUSINESS REPORT(UBR]) Jul 24, 2001 8:00 am

'DOCUMENT # PO0000109518 ~ Secretary of State

13. 1 hareby cenify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further eertify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as il mada under oath; that | am an officer or diractor
of the corporation or the recelver or trusteg red to expcute this reporn as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

» changed, or on an attachmant an addregh, wih all other like empawered. ’
J / 30 /0‘1
¥ Dt

SIGNATURE:

OF SIGNING OFRCER OR DRECTOR Daytkra Frone &

1. Entity Name 05-07-2001 90028 026 ***150.00
INSTRUCTIONAL LEARNING CENTER, INC.
Principal Placa of Business Mailing Address
€705 ELEMETA 5705 ELEMETA - jvaasv
TAMPA FL 33616 TAMPA FL 23616
' i
- ]
Sulte, Apt, #, ete, Suite, Apt. #, et ' . . DO NOTWRITE N THIrS SPACE
City & State City & State 4. FEl Number ; Applied For
z . Not Applicable
Zp w ap Couniry 5. Certificate of Status Desired Im §8°75 Additionat
) ‘00 Required
6. Name and Addresa of Curvent Registered Agent 7. Neme and Aadress ot New Registered Agen
Nama * ) s
U S | e S e - TR e - - - e
FOLSOM, SUSAN Stroct Addrass {P-O. Box Number is Not Accepiable) '
1830 PINE PLACE ' .
CLEARWATER FL 33755 |
. City FL Zip Code
8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé -S'lt:lle of Florida. r;
SIGNATURE ‘
Signamwre, lyped of printed name ol regisieved agam end ble i applicadie. {NGTE: Hogi Agent 1aquites when (e ng! DA:TE
9, This corporation is eligible to satisty its Intangible FILE NOWI!If FEE IS $150.00 10, Electi ian Financi
Tax filing requirement and elecs to do o, After MAY 1, 2001 Fee will be $550.00 e ‘,;‘u‘,f;"g‘;’,;‘;?;ﬁgf "0 f%g?o‘;g?
{See criteria on back) 0 Make Check Payable 10 Departmen of State A
11. OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
HRE D - O Detete’ TRLE ’ ¢+ Dcnnge  [Jaddition | S
(=]
HAME WILKINS, MARY ANN NAME ; =
STREET ADDRESS 6705 E.BJETA STREET ADDRESS
cmy-$T-29 18 cy-si-7p
g [y
TINLE D . 3 Detete TME Dchange 3 Addition 5
NAME WILKINS, REGINALD RAME
STREET ADDRESS 6705 ELEMETA STREET ADDRESS
om-S-2P | TAMPA FI 33818 CITY-ST-2P
E ) O Delets TILE [ Change [ Addilion
NAME NAME
_STREFT ADDRESS | - s o .., | _STREETADORESS | s = _ -
CTY-5T-2P - T . CITY-ST-2P !
TME 3 Oelete TME ‘ ’ Dl change [ Addition
HAME NAME - i
STREE] ADDRESS . STREET ADDRESS {!
CITY-S1- 2P cimy-51- 2P |
TME [ Detete TME ! [IChnge ) Addition
NAME NAME !
STREET ADDRESS q STREET ADDRESS '
CITY-8T-2IP eny-§1-7P
TE 1 petee TME DI change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P oTY-ST-2P



