BRSO T L T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Msi::{rﬁ;u%)(])%% g i_g?eam

DOCUMENT #  P93000085132 Vi 05-27-2002 90423 043 150,00
1. Entity Name N
ATLANTIC LEARNING CENTERS, INC.
Principal Place of Business Mailing Address
10044 PINES BOULEVARD 10044 PINES BOULEVARD o ‘
PEMBROKE PINES FL 32024 ‘ ..+ " PEMBROKE PINES FL 33024 B -
Suite, Apt. #, eic. Suile, Apt. #; elc, DO NOT WRITE iN THIS SPACE
City & State City & Sale A FEINumber o ienon Appliad For
. Not Applicablg
- g — - e g . - - —_— —|—=Counlry- - - — JJ—rm mmm o m s zml. T oo g e e
Bp: == Courty . zp _ ke 5. Certificate of Status Desied [ feae'zg‘ Additional
C e Ea §. Name and Addreas of Current Ragistered Agent : - Z 7. Nams and Address of Now Reglstered Agent -
——e e = - ——— B ——— e e - Name +— <o -~ v o e e - o - = - - L
MCF, D, Street Addrass (P.O. Box Number is Not Accapiabls)
10044 PINES BOULEVARD
PEMBROKE PINES FL 33024 S e e '
: City FL I Zip Code
8. The abdve named entity submits this staternant for the purpase of changing iis registered office or ragistered agent, or both, in the State of Florida.
SIGNATYRE _ -" i
*N 7 Signanure, typed o printed name ol registared agent and tila if app¥cable. {NOTE: Ragi: Agen sigi recuirac when rai :) ' BATE
9. This corporation is sligible 1o satisfy its Intangibte FILE NOW!! FEE IS $150.00 . N :
Taxfiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:cs:'gﬁn%ag: ::&zg‘:‘c g | $5' I'oqoh:ae’;sa"
(See criteria on back) N Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PD [ Daste T Ochange  [J addition | 5
NAME MCFARLAND, GRIER e 3
STREET ADOFESS | 10044 PINES BLVD STREET ADDRESS §
eov-s-2¢ | PEMBROKE PINES FL 33024 CITY- ST-2P ‘ §'
TiLE $1D ] petete LT Ochange [ Addition | G

HAME -
:gﬁ‘mmf TR s o S e e ot oz G s L PRE St N VR T

CITY-ST-2p

smeTmoeess | 10044 PINES BLWD T TS ==
erv-s-zp | PEMBROKE PINES FL 33024
NTLE

O changs [ Addition

fosos mm s e e sl M mf o e o I

ol R - pun - -

STREET ADDRESS
QTY-5T-2IP

TLE

NAME

STREET ADDRESS
CIy-5T-2iP

[Jchange [ Addition

TE Ochnge [ addition

NAVE L
. STREET ADDAESS . -
oTY-ST- 27 L, e
TITLE )
NAME - e NAME
STREET ADDAESS - STREET AOCRESS |- o i _
A - . - g - oITY-$1-2P ) :

13. | hareby certify that the Information supplied with this filing does nol qualify lor the exemption stated in Section 119.07%3]( i), Florida Slatutes. | further certify that the infarmation

indicated on 1his report or supplamental report is true and accurate and that my signature shall have the sama legal aftect as if made under oath; that | am an officer or direclor
of the corporation or the receivar o Irystee empowerad lo executs this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach address with all ofr likg empo ’
2Lz I SR é‘ga_
Daio

SIGNATURE: ‘s g s ey
. ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR

[ change - [[] Addition

Ceytiene Prone ¢




