£

H
2001 UNIFORM BUSINESS REPORT (UBR) | ;
7 L, X i ;
DOCUMENT # POO000116041 0207204 O} 093 715000
1. Entity Name - - - B
COMPUTER TUTORS PLUS OF NORTH FLORIDA, INC. Gi FEB -8 PMI2: 37
ISR T A s ot e aea g
— : SLUAR LART OF STATE
Principal Piace of Buginess Mailing Address TALLAHA SSEE. FLORIDA
1242 TIMBERLANE RD 1242 TIMBERLANE, RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 v
Suite, Apt. #, ete. -SUIte. Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4.. FEl Number Applied For
5? - 3@??9’3 Not Applicable
4 . Country ap Country .t 8. Certiflicate of Staws Desired a . $8.75 Addilionat
Dt B - B wy | S - R . Py g - - — fFoe Roquired -
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
Name
FERNBACH, LISA Strest Address (P.O. Box Number is Not Acceptable)
1242 TIMBERLANE RD
TALLAHASSEE AL 32312
City FL Zip Coda
8. The above named entity submits this staternent for tha purpose of changing its repistered office or registered agent. or both, in the Stale of Florida,
SIGNATURE -
Signatues, typed or printed name of regisiersd agend and title il appliceble. {NOTE: Ry Apera aigr roquired when ] DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 10. Election & ion Financi .
Tax filing requirement and elects 10 do so. After MAY 1, 2007 Feo will be $550.0¢ T:J:;:ndag:;?;m?:_mmg ?dsdgo m’,ﬁz’;f’
{See criterla on back} Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TIME D 3 Delete TME [ Change ] Acdition g
MAME FERNBACH, SCOTT NANE =
STREET ADDAESS | 1242 TIMBERLANE RD STREET ADCRESS 3
OrSTZP | TAILAHASSEE Fl 32312 oSt 2P w
T 1D [ pelete nnE [ Change . [ Addilion ?,
NAME .| FERNBACH, LISA NANE
STREET ADORESS | 1242 TIMBERLANE RD STREET ADERESS
GnY-ST2P 1 TALLAHASSEE FI 32312 S-St
me - b ClDeiwe — ~ § mne . - [Jthange [ Agdliion | '~
NAME NAME
STAEET ADDRESS STREET ADDRESS
oiY-§t1-2IP CITY-ST- 2P
NTE O pelete FITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIfy-S7-2P
TIME 3 Dotete TTLE O Change 7 Acdition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-7IP oTY-$7-2IP
TITLE 1 petete TTLE [JChange [ Addition
NAME NAME \% D\
STREET ADDRESS STREET ADDRESS 9-
CITY-ST.DP CITY-ST-2IP
13. | hereby conity thal tha information supplied with this filing doas nat qualiy for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it rmade under oath; that | am an oificer or director
of the corporation of the receiver QLiRgtea empe exasuta-Ris report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenkw owered.
SIGNATURE: Scott feentomed  2lslo)  g50 g oo
£D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone ¥

S :3‘.\'\*'\ OI\



