;:I

'20’0_1.,umronm

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-12-2001 90007 025 ***150.00

ALTAMONTE SPRINGS FL 32714

BUSINESS REPORT (UBR)
"DOCUMENT # P00000110838
1. Entity Name o
TUTORING PLUS, INC. '
Principal Piace of Business Mziling Address
47 CENTRAL PXWY. STE 1002 470 CENTRAL PXWY. STE 1002
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

L Illl!ill NN

Suite, Apt. #, etc. Suite, Apt, 4, etc.

DO NOT WRITE IN THIS SPACE

v

{Sew criteria on back)

Make Check Payable to Department of State

« . |
City & State Glty & State 4. FEI Numbar Applied For
- w9 3L84s507 Not Applicatle
{ Zj
Zip Country P Country 5. Certiicate of Status Desired [ fg-g?quﬁf:d'”“"a'
s == 8. Name and:Addrads'of Current Registered Agento==— - iz ~7,-Name and. Addrass of New.Registersd Agent e coeds— ]
' ’ Name '
SPIEGEL & m PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE _
CORAL GABLES AL 33134
. City FL l Zip Code
8. The above named a;nity submits this stalement for the purposs of changing Its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE . .
Signat.re, tyDed o printsd name of regisiared agent anc titie if apoiicable. INOTE: Reghp{ad Agent s roquirsd when esi Q) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . .
Tax filing requirement and slects io o 8o, After MAY 1, 2001 Fee will be $550.00 10. Election Gampalgn Financing $5.00 way Ba

Trusi Fund Contribution.

of the corporation or the receiver or truste¢ empow
changed, or on an altachment with an address, with all other llke empowered. .

erad 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 if

11 OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE PSD : 0 vetete mme ! . Clcrange [ Addlion | &
NAME O'ROURKE, DOROTHY M - ° NAME 2
swee1aooress | 470 CENTRAL PKWY, STE 1002 STREET ADDRESS 3
c-st2 | ALTAMONTE SPRINGS FL 32714 o-51-22 e
e viD " O Dekte TIME DiChange ] Addkion | &
NAME PATTERSON, TAMAA W NANE .
STREETADORESS | 470 CENTRAL PKWY, STE 1002 STREET ADORESS
cov-s-2 | ALTAMONTE SPRINGS FL 32714 o-st-Z

1) TSN, S —— . . : O.oskete TMLE — o e [C)Crange = [T AddHion, .| —am
NAME - HAME . )
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TE O] belete e l : O Change [ Addkian
RAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$1- 2P CRY-S1-2P
Tme O psteta TME O] Change [ Audition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21 CITY-5T.2P
e . ] petets TE [dchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP
13, | heroby cerlim_that the information supplied with this fiting does not quality lor the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

inoicated 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

SIGNATURE:'Q;‘J?%’// “Tamag ”?a-frl«sm

AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTCR

2/e [o/

Dawtime Phona #

[



