RS ]

FILED

- 5003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

2%

Secretary of State

DOCUMENT #

¥. Entity Narme

UNIFORM BUSINESS REPORT (UBR)

P02000052836

CENTER FOR THERAPY AND LEARNING, INC.

02-27-2003 90174 009 ***150.00

Principal Place of Business

- SH7-BETTSHRE-DAVE 37)

ORLANDO LB {0y | Qi e te

Mailing Address
1S
ORLANDO FL 32635

Windiny  sesasumsst 315 Wiedrile

. ———

TR IR

2. Principal Place of Business 3. Mailing Addrass
-~ - - ~ - - .
) g Chrcln 3915 0dirdivy (akn G
Suite, Ap.l. # etc. Suite, Apt. #, tc. MCK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Diles~dy FC D i erdely, ~ O3 —OVYp gy Not Appticable
le ( Country Zip Country 5. Certiticate of Status Desired 0 $8'75 Additlonat
2xi8 U s 2 Fee Required
B. Nemo and Address of Current Registered Agent  ~ ~ T - T m="—=7.-Nammend-Address ol New.Registered Agent__. .
Narne ) o i . s =
A EN————— g = - . —— _ o
——(—EATON, ALBERT-G oo o e T ~ Street Address'(P.O” Box Number is Not Accéptable)” — T e TR e
1518 EAST COLONIAL DRIVE ‘
SUITE 100-E
ORLANDO F{ 32803 City FL 1 Zip Code
8. Thg above named entily submils this statement for the purpose of changing its registered office o registered agent, or both, in Ihe State of Florida. | am familiar with, and accent
1ha'-obligations of registered agent. "~ --
SIGNATURE \\&\m\ [« Vs 2.4 1 b
- Signature. wmunﬁmoamumq:x-napmmu-dwpﬁcw- © . (NOTE: Registared Agent signature raquied wh DATE
B FILE NOWHI FEE IS $1SD 00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Chack Payable to Floride Departmeont of State
10. OFFICERS AND DIRECT ORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ ; avion | §
TME TITLE C,!ZD NSy wemid tor {7 Change ition | &
MAME HAME =
. i~ dires (otx Girare =
STREEY ADDRESS smeraoness | 37NS LA~ Airs 3
CITY-ST-2IP CAY-ST-2° TS voumAe . I8 g
7 —
TME TE 0N . O change  (efcdition | &
c Ko PALENTER. 4 G
NAME HAME . -
STREET ADDAESS STREET ADDRESS 3715 {mding Lo Gide
GY-sT-ZP CY-ST-2P O iermds, FL 32538
TINLE TITLE O change [ Addition
|- e AMAME ] e, N e e -
—STREEF ADDRESS STREET ADDRESS
Crry-s1-2ip CITY.-ST- 2P
THE TME Ocrange [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T O ST 2P e e o e L e e -
ILE TINE Cohage [ Additian |
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51- P . CITY-ST-2P
TME O pelete TIE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CiTY-S1- 7P
12. | heraby certify that the information supplied with this 1ing does not quality for the exempticn stated in Section 118, 07%3)(0 Florida Statutes. | further certify thal thae information
indicaled on this report or supplemental report is true and accurals and Ihat my signature shall have the same legal effect as il made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: PYIVER (4017)299-75%
"Deytima Phona #




