Jun 30, 2002 8:00 am
Secretary of State

05-29-2002 90685 029 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000021613 . -

1. Entity Name
BRB CODE EDUCATORS, INC. /

Principal Place of Business Mailing Address
2432 ORCHARD DR 2432 QRCHARD 0R . 955814
APOPKA FL 327112 APOFKA FL 3212 X
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8. The above purpose of changing its registered office or registered agent, or both, in the State of Florida.

med lentity submits this statement for 1!
-;SIGNATURE W% /a g (/j///)ad Z_

s@m/v‘-. Tybed or prifited nama of registered agent and ui'e if applicable. {NOTE: Regisiarad Agent signaturs raquired when reinstaurg) '/ oatE /
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* 9. This corporation is eligible to salisy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing . $5.00 vayBe
Tax filing requirement and elects 1o do so. . After May 1, 2002 Fee wlii be $550.00 Trust Fund Contrlbution. O Added 1o Fess
{Seo criteria on back) )] Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e’ D O Dalete TIE Oichange [ Adcition

NAME ROSS, LORRAINE A NAME

stReeT anoress | PMB 300, 13799 79 AVE N STREET ADDRESS

CITY-S1-2P SEMINOLE FL 33776 CITY-ST-ZIP

TITE D O Detete TITLE O Ctange [ Aadition

NAME BELCHER, JOSEPH D NAME

streevaooness | PMB 316, 425 S CHICKASAW TR STREET ADDRESS

oTY-51-2P ORLANDO FL 32825,/ ) | stz - ] .

e D JCoere e O Crenge (] Addiion

MME BRADDY, DENNISK______  _ .. K e . —

stReeTaponEss | 2432 ORCHARD DR STREET ADDAESS

CiTv-ST-2P APOPKA FL 32712 CITY-5T-2P

TILE 3 Detete THE O Change [ Aadition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

e 1 Detate THLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-57-2pP CITY-ST-21P

Tng 1 petete e ) [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2IP : CITY-ST-2IP

13. | hereby cetify that the information supplied with this filng does not qualify for the axemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplamental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trusiee empawered 1o executa this report as requirad by Chapter 607, Flarida Statutes: and hat my name appears in Block 11 or Block 12 if
changed, or on an attachme Q &n address, with all cther like empowered.

s ) N
SIGNATURE: ___ YA/ i 5// [o2 HO7 - H2- LAY
3 OR PRINTED NAME CF SIGNING OFRCER OR DIREBTOR hd rFd Cate Dayiime Prone &
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CR2E034 (9/01)




