FILED

; 5 8
2002 UNIFORM BUSINESS REPORT (UBR) . S
SOCUMENT 00000110838 Mar 29, 2002 8:00 am g
bt Secretary of State >
TUTORING PLUS, INC. 03-29-2002 90196 006 ***150.00
Principal Place of Business Mailing Address
470 CENTRAL PKWY. STE 1002 470 CENTRAL PKWY. STE 1002
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address HII”II””"N "m "m "N "m ""I "l" "m IMI Hm ‘I” 'In
Sl_JiTe, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3684507 Not Applicable
oe Gountry Zip Country 5. Cerlificale of Status Desred ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T4
SPIEGEL & UTRERA, PA ’@by D%\E{ x N:Qb s 3}‘%‘“‘/ 'Llu“_
ERIA AVE FIOCT e "PRESH 1 002
CORAL GABLES FL 33134 u
P
7 -
Foumonts oruaL [ %5 1
8. The abovera this statement for the purpose of ch nging its reglslered office or registered agent, or both, |n{he State of Bfgrida.
SIGNATUR A ! z M 3-/7-R002
aatd’®, typed or piinted nama of re{s ked agent and title if applrcaM (NOTE Registerad Agent signalure required when reinstating) DATE
9. This F;prporallqn is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS ﬂ\ID DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 1 Dalete TITLE [JChange [ Additicn §
NAME O'ROURKE, DOROTHY M NAME &
swreer apoaess | 470 CENTRAL PKWY, STE 1002 STREET ADDRESS §
erv-si-2e | ALTAMONTE SPRINGS FL 32714 CITY- §T-2 o
o
TITLE ViD [ Delste TILE [ Change [ Addition | O
NAME PATTERSON, TAMAA W NAME
STREET ADDRESS | 470 CENTRAL PKWY, STE 1002 STREET ADDRESS
civ-stze | ALTAMONTE SPRINGS FL 32714 ony-51-2p
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |- - -1|- STREET ADDRESS
CITY-SI-2IF CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O celete MLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby cerlify lhat the information supplied with this filin g does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaTeport 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 recera; or tpistep empowereci 10 exgcute this r pg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt wiy d

changed, or on an att,

SIGNATURE & ) Ay

RE AND TYPED OR REJNTED NAME oF snarhﬂa OFFICER OH DIRECTOR

2’»/9 200 :—K?’)ﬂ/’ LR2-85"

Cate \._Dayifla Phone #



