2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000049964

NORTH PORT ACADEMIC AND LEARNING CENTER, INC.

Principal Place of Business

3880 DUAR TERR.
NORTH PORT FL 34286

Mailing Address
3860 DUAR TERR.
NORTH PORT FL 34286

2. Principal Place of Business

25 1iNNo \edn Blade Blud.

3. Mailing Address

2511 Toledo Blade Blud.

Suite, Apt. #, etc

C%U\“Hi

Suite, Apt. #, etc.

Soite | -

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90260 010 ***150.00

IR AR AR

(WEHECK HERE IF MAKING CHANGES

|- ‘CM. itale C 0( """'FL_

~INadh ok FC

—

ATFEI Number T -

oy 3(9(;515‘7

Apptied For~

Not Applicable

342329 |oe

Zin Country

34289 0

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YARISH, TERESA
3880 DUAR TERR.
NORTH PORT FL 34286

5

Name

Street Address {P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o the obligations of registered agent.

I
T

SIGNATURE .

Signature, typed or printed name of registered agent and title it applicabie.

(NOTE: Registerad Agent signature raguired when reinstating) DATE

- FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

" Make’ Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0, o~ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 4D, - R O Delete TITLE [ Change (] Additicn
NaME .+ YARISH, TERESA NEME
STREET ApoRess |- 3860 DUAR TERR. . STREET ARDRESS
omv-si-2p - 'NORTH PORT FL 34286 CITY-ST-2P
TITLE D [ peleta TITLE D change [ Addition
nae " | ACKLEY, DEBORA “coremr— o — " == =7 T e - - —_ . .
=\=smterAnORESS | 6836 RUFE ST, = - STREET ADDRESS
onv-st-ze | NORTH PORT FL 34286 OTY-ST-2P
THLE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-5T-2IP
TILE [ Delste TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-21p
TITLE [ Delste TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CIy-ST-Z2IP
TImLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or rustee empowered to execute this repggl as requared
fth an address, with all other )

Af B VR

changed, or on an attachment

SIGNATURE:

have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if

IN- 4226677

SKGNATUREANDTYPED OR FRINTED NAME OFfIG/ﬁG OFFICER OR DIFlEC'IbR

Dale Daytima Phone #

AV 612/950

| CR2E034 (10/02)




