FILED

CR2E034 (10/02)

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ng 1 7,t 2003f8S(t)0tam
1. Entity Name 02-17-2003 90236 009 ***150.00
TUTORING PLUS, INC.
Principal Place of Business Mailing Address
470 CENTRAL PKWY. STE 1002 470 CENTRAL PKWY. STE 1002
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3684507 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired — [~ $8'75 Additional
Fee Required
€ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| P '
0 ROUFE, DOROTHY Street Address (P.O. Box Number is Not Acceptable)
9701 CENTRAL PKWY #1002
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familfar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabla. (NOTE: Registered Agent signaturs required whan rainstating} DATE
FILE N10‘grr!! .|::EE Iﬁ| $b15;)ﬂsg 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 | ee wiil be $550.00 Trust Fund Contrinution. a Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Detete TITLE O Change [ Addition
NAME O'ROURKE, DOROTHY M NAME
stReeT anoress | 470 CENTRAL PKWY, STE 1002 STREET ADDRESS
crv-st-z2p | ALTAMONTE SPRINGS FL 32714 OITY-ST-21P
TITLE VTD . [ pelete TITLE [JChange ] Addition
NAME PATTERSON, TAMAA W NAME
sTReeT anoress | 470 CENTRAL PKWY, STE 1002 STREET ADDRESS
cmv-st-2P | ALTAMONTE SPRINGS FL 32714 GIFY-ST-ZP
TiTLE [ petete TILE ] Char_uge [T Adaition
NAME - : ; - nave B -t = =T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TiILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TILE [T Delete TITLE ‘ {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplerperial 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 receiverr tristee empowered to execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an a43 i owemd.
SIGNATUR

RO F 1NN

AN




