2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002914

1. Entity Name

"

WESTCHEGTEH LEARNING CENTER/SCHQOL, INC.

Principal Place of Business

5690 ROOSEVELT BLVD
CLEARWATER FL 33760
us

Mailing Address

P.0. BOX 8425

SEMINOLE FL 33775

2. PrlnClpaI PIachf Buysi esij }\(

3. Mailing Address

Sulte? etc
AT

Suite, Apt. #, ete.

FILED

Apr 19,2001 8:00 am

ecretary of State

04-19-2001 90067 029 ***150.00

00038372

DC NOT WRITE IN THIS SPACE

MIIIH

City & State City & State 4. FE} Number 59,33034m Applied For
Not Applicable
Zi C Zi t
i 0 1 ountry u S P Country 5. Certificate of Status Desired 0O §8 35 Ad‘ﬂt"’"a'
Tg&r, ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

D'SOUZA, GERARD
5690 ROOSEVELT BLVD.
CLEARWATER FL 34620

Name

Street Address (P.O. Box Number is Not Acceptable}

0-38

62 0we N

U Peton sk g

FL

RENO0D

B. The above named entity s

SIGNATURE i

its this statement for the purpose of changing its registered offlce or registered agent, or both, in tr@ State of Florida.

Ylnjoz

Srgnature, type

primt{d-rﬁﬁﬁl registered@pd title if applicabla.

(NOTE: Registered Agent signature reguired when reinstating)

DATE!'

9. This corporation is eligible to satisty its Intangible

Tax filing

requirement and elects to do so.

(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O celste TILE Bd Change [ Addition
e D'SOUZA, GERARD e W awe N

STREET ADCRESS | 5690 ROQSEVELT BLVD. STREET ADDRESS L']{_’;s 8' E ;L ;1
orv-s7° | CLEARWATER FL 34620 orv-stze N A %B@\ Abung ’IC/, 230

T v 2 Delete T N’ J (& Chenge I Addiion
NAME D'SOUZA, SHAMA NAME (_;_ sl M

STREET ADDRESS | 5690 ROOSEVELT BLVD. STREET ADDRESS L]— Ny l
orv-st2» | CLEARWATER FL 34620 oiTY-sT-2p - Poloas b.uul,q 4PL R0
THLE (1 Delete TITLE [T Change [ Addition
NAME NAME . - . .

STREET ADDRESS STREET ACDRESS -
CITY-ST-2IP CITY-ST-2IP

TiLE O velete TILE [ change [T Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-51-2IP

TILE [ Detete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

THLE O Detete TITLE [JChange [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
. with all other fike empowered.

4)!}/01 ‘7%‘?)343 SO,

Data ™

Dayume Phone #

= smnnuniyuﬁ TYPeh OR an‘rfn’nﬂsw SIGNING OFFICER OR DIRECTOR
—

|

CR2E034 (10/00}



