o NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0,2 DO/ 27377

1. Entity Name

FILED
U3.JU§ 13 P4 : g

Center for Lifelong Excellence, Inc.

V7

DO NOT WRITE IN THIS SPACE

QLC,HP a8y oF
TALLAHASSE S r'%Tf%EA

2. Principal Place of Business 3. Mailing Address
301 W. Platt Street 301 W. Platt Street

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Hyde Park Center 234 Hyde Park Center

City & Stale City & State 4. FEI Number Applied For
Tampa, FI Tampa, FI 58-2672324 Not Applicable

Zip Country Zip Country o : $8.75 Additional
33606 USA. 33606 USA. 5. Certificate of Status Desired | Feo Raquired

7. Nama and Addraess of Current Registerad Agent
—_— S | N Elizabeth M. Andal

Do NOT -wwdb‘R'T—Eq‘ o Street Address (P.O. Elox Number is ;\lot Accep;abls)

IN THIS SPACE 5103 Gato Del Sol Circle

Y \Wesley Chapel FL I;gsc:ze

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

.BIGNATURE
ot Signature, typed or printed nams of registered agent and litle if applicable. (NOTE: Rogisteted Agent signature raquired whan reinstating) DATE
(RN o
: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be | ‘Make Check Pay':abie to
e, Initial or Amended UBR Trust Fund Contribution. o Added to Fees Florida Department of State
il W
I 5
10. OFFICERS AND DIRECTORS ’ i i
TE TMLE | i
NAME PICIM NAVE i

Dr. Elizabeth M. Andal

STREET ADDRESS STREET ADDRESS
orv-s-2e orv-s1-zv DO NOT WRlTE

STREET ADDRESS 301 W. Platt Street N 234 STREET ADORESS
a ree 0 : ;
B‘TY.ST-EP i e Lol B aYaYatalal PA FC 33606 CITY-ST-th . 1|
TLE TME i ‘;
NAME NAME s | !
STREET ADDRESS STREET ADDRESS i '| !
CTY-ST- 2P CITY-57-29 i !
TITLE TITEE ' f: |
NAME JNAME o i 4 aemeam B P S -

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS ' ' . f[ '
CITY-ST-2IP CITY-ST-71P i |_ : .l

TME TME ! : ‘ i

NAME NAME ' .

STREET ADDRESS | STREET ADDRESS ! i :

CITY-ST-21P CITY-ST-2IP 11 |

TITLE TILE ! | j

HAME NAME i } i

STREET ADDRESS STREET ADDRESS 1}' E : i

CITY-ST-21P CITY-ST-2IP ‘ ’ |

i

12. | hareby certify that the information supptied with this f|||n does not quality for the exemption stated in Section 119. 0753)(0 Forida Statutas. | further cartn‘y that the information
indicated on this report oL, femental report is true an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receivds or trustee empowerad cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
ss, with'all other like empowereﬁ_ﬂh&/
/fw; o, 2003 (5, 13) 785 145G

attachmenit with an ad
SIQNATURE AND TYPED OR PRIN'I‘!D NAME OF SKINING OFFICER OR DIRECTOR Duytime Phons #

SIGNATURE:

PH’F(‘H T\lo IO“M GNCLoSEO ‘E(QIZ§+ g7g “3‘7@ - 7 b

CR2E037B (12/02)



