2000 UNIFORM BusmEs,Is REPORT (UBR) FILED

DOCUMENT # P34393 JJ Secretary of State

CYTECH LANGUAGES, INC. 03-15-2000 90094 044 ***150.00
!
\ Principal Place of Business Ma‘\lingi‘Address
215 ALAMEDA AVE. 2016 ALAMEDA AVE.
ORLANDO FL 32804 ORLANDO FL 32804694 KRV

[

L)

1
2. Principal Piace of Business 3 MaiIiFg Address ”II”"’ m}l“ II ”l " “ M ” ” I
i

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number . 905 4 Applied For
! 8412 6 Not Applicable

Zi Count Zip ! Count ) it
° ountty P ountty 5. Certificate of Status Desired ] $8.75 Additional
' Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
BULUNGTON’ RICHARD L’ JR. I Street Address (P.O. Box Number is Not Acceptahle} _|
. 2016 ALAMEDA AVE. [
ORLANDO FL 32804 - *'
l City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registerad agent and titla if ap[ilica‘ble (NOTE. Registered Agent signature required when reinstating) GATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150,00 10. Blecti - ‘
- . El F
Tax filing requirement and efects to do so. ) After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing $5.00 May Be
e ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THIE DCP I T elete M [Jchange [ Addition
t
NAME BULLINGTON, CHRISTINA N. 1 NAME
STREET ADDRESS | 2016 ALAMEDA AVE. STREET ADDRESS
CiTY-ST-2IP ORLANDG FL i CITY-ST-2IP
TLE VP | . OO Gelete TITLE [JcChange [ Addition
NAME MITCHELL, ROBERT ! NAME
steeT ADDRESS | 2412 ROCKY BRANCH DR, | $TREET ADDRESS
omv-st-zf | VIENNA VA | CITY -$T-2IP
TME ST . o " O delete TILE [Jchange [ Addition
NAME - BULLINGTON, CHRISTINA N. ' NAME
streeT aDDRESS | 2016 ALAMEDA AVE: STREET ADDRESS
Ciry - ST- 2P ORLANDO FL CITY-sT-2IP
me ! O oelete 1ITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P . , 1 CITy-ST1-2IF
TITE i 7 Deiete TiTLE [ Change [ Adeition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CNY-ST-7IP ! CITY-§1-2IP
TME |¢ 1 nelete TITE [ changs [ Addition
NAME ] NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftaefimeM with zn address, with alsither lige empowered. i

SIGNATUHE: u@ﬁ?ﬁ‘FRE’E‘Eﬂr W .m;mﬁgmg//aégao (ga.ﬁzsg»é 7.

Date / Daytime Phone 4

Mar 15, 2000 8:00 am

Y14 19/99%



