2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o g

1. Entity Name

SYLVAN LEARNING CENTER OF CARROLLWOOD INC. 03-07-2000 90078 022 ***150.00
Principal Place of Business Mailing Address
s EHRLICH ROAD SUITE 204 3502 EHRLICH ROAD SUITE 204 LI SN A
|AMPA FL 33624 TAMPA FL 33624-2331
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number Applied For
59-326?613 Not Applicable
i Zi C i
Zip Country ® ountry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Nams
JOHNSDN’ JuDY Street Address (P.0. Box Number is Not Acceptable)
3802 EHRLICH ROAD SUITE 204
TAMPA FL 33624
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 Flerida.
SIGNATURE :
Signatura, typed or printad narma of registered agent and title it applicabla, - (NOTE: Registared Agent signature required when reinsiating) DATE
f
9. This corparation is efigible to satisfy its intangible FILE NOWHN! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ' _lF:ecnon ampaign Financing o $5.00 May Be
N i rust Fund Contribution. Added to Feas
(See criteria on back) d Make Cheik Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICEAS AND DIBECTORS IN 11 ;
TILE cp 7 Getate miE [J Change L] Addition
NAME STACHOW, PAUL NaME
STRECT ADDRESS | 4354 OUTRIGGER LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
mE ST [ elete TTE [0 change [ Addition | «
NAME JOHNSON, JUDY NANE
STREET ADDRESS | 4206 FAIRWAY RUN STREET ADDRESS
CiTY-ST-21P TAMPA FL CiTY-ST-2IP
TLE D (3 Delete TIE C) Change [ Addition
NAME GORDON, JANE . NAME
STREET ADDAESS |"5162 TENNIS CT. CIRCLE - STREET ADDRESS
orv-s-2¢ | TAMPA FL GiTY-5T-71P
TIILE D O Delete TITLE (1 Change [ Adaition
NAME , STACHOW, ALICE NAKE
STREET ADDRESS | 4206 FAIRWAY RUN STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
crv-st-zp | CITY-ST-7IP
TILE v Cl Dlete nme [ Change [ Addition '
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeas not qualify for the exernption stated in Secticn 119.07(3)(1), Florida Statuwles | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation of the recelver or trustes empowered tySxEdyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i \

SIGNATURE: _[\/ Sy k L4 Ay 2 D %40 7% B79%%a

NG OFFICER OR DIRECTOR Date Daylime Phona #




