2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

|
FILED
Jan 10, 2003 8:00 am §

REPORT (UBR

DOCUMENT # P94000016855 ry z
1. Entity Name 01-10-2003 90020 008 ***150.00
ABACUS LEARNING CENTER, INC.
Principal Place of Business Mailing Address e e
5205 SW 918T DRIVE 5205 SW 915T DRIVE B u “ 0 4? 88
GAINESVILLE FL 32608 GAINESVILLE FL 32608 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3227868 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
A .
JACOBS, SHARON Street Address (P.0. Box Number is Not Acceptable)
3718 SW 80 DR
GAINESVILLE FL 32608
City FL Zin 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 Fiorida. | am familiar with, and accepi
the obligations of registered agent,
BIGNATURE
N Signature, typed or printed name of registered agent and litle if applicanle {NOTE: Registered Agent signature required when reinstating) DATE
*
g FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 - Trust Fund Cop;trigbut\bn ’ Add.ed toNllae)c;sBe
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O elste TILE O change [ Addition g,"_
NAME JACOBS, SHARON A NAME 2
STREET ADDRESS | 3718 SW 80 DR STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP & ‘
o
TITLE VD [} pelets TITLE [ change  [] Addition % |
NAME JACOBS, ALAN M NAME
STREET ADDRESS | 3718 SW 80 DR STREET ADDRESS
CITY-ST-2IP GA|NESV|LLE FL 32608 CITY-ST-2IP
TITLE STD [ Delete TILE [ Changs [ Additicn
NAME "GILBERT, BEVERLY H NAME
STREET ADDRESS | 101177 SW 48 PLACE STREET ADDRESS
orv-st-2¢ | GAINESVILLE FL 32608 CITY-ST-2IP
TITeE VD [ celete TITLE [ change [ Addition
NAME GILBERT, EDWARD E NAME
STREET ADDRESS | 10177 SW 48 PLACE STREET ADDRESS
arr-si-ze | GAINESVILLE FL 32608 GTY-ST-21
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director '
of the corporation or the receiver or truskp empowered to execule this repost as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an f”- ress, with all other like emped
Z
' / / o2 0149
SIGNATURE: _ N5/ > _ 7/03 (352 B~/
SIGNATURE ANDTYPED OR PRINTED NAME OF susmlﬂvﬁcen OR DIRECTOR 4 " Dale e Daytime Phone 4 L




