2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90763 014 ***150.00

DOCUMENT #  P020001315625

1. Entity Name

LATIMER EDUCATIONAL. GROUP, iINC.

Principal Place of Business Mailing Address
445 WOOD ROSE LANE 445 WOOD ROSE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

TR
2095 .

Dundee. DF.

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IE MAKING CHANGES

W\iahsiiiee; PQ(\L \_.-_- l:-‘ City & State 4, FEI Number5 I’O‘Lﬁ%“’fqlfg :lzf,lti\::):i::;me

Zi ti Zij iti
L Goun P Gountry 5. Cerfificate of Status Desired [ $8.75 addiional
69{_’ q 9... u f.} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORELA.ND AND MENDEZ' PA. Sireet Address (P.O. Box Number is Not Acceplable)
202 LOOKOUT PLACE
MAITLAND FL 32751
.5 . City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signanre, typed o printed name of regisiered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI1Y! FEE IS $150.00 . - .
9. Election C F
After May 1, 2003 Feo will be $550.00 o pore o qenes 1y 35,00 My Be

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Delata TIMLE [J change  [T] Addition
NAME SANTIAGO, ARLEENE - NAME

STREET ADDRESS (445 WOOD ROSE LANE STREET ADCRESS

orv-st2P  |ALTAMONTE SPRINGS FL 32714 o-51-2p

TLE VP 38 Delete TILE [Ochange [ Acdition
NME o fPEREZ JOSE - oo v - L e RNeME

STREET ACDRESS |445 WOOD ROSE LANE STREET ADDRESS ST

em-st-2¢ AL TAMONTE SPRINGS FL 32714 ci-st-zp

TITLE T, $ [, Delate TILE {Jchange [ Addition
NAME MENDEZ, IVONNE NaMe

STREET ADDRESS {69 N. WEATHERSFIELD AVE STREET ADDRESS

omy-ST-2P ALTAMONTE SPRINGS FL 32714 oiry-§1-2Ip
CTLE . . O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE ) "1 netete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TITLE O Delete TILE {7 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-7IP ) CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his repcrt or sipplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgcment with an address, with il other like empowered.

sianarure: L AN @or s 02_ B0

SIGNATUHE AND TYPED QR PRINEED NAME OF SIGNING OFFICER PR DIRECTOR Dale Davtime Phone #

CR2E034 (10/02)



