2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P95000002914 '

DOCUMENT #

1. Entity Name

WESTCHESTER LEARNING CENTER!SCHOOL. INC.

ecretary of State

04-10-2003 90155 025 ***150.00

Principal Place of Business
438 62ND AVE N

SAINT PETERSBURG FL 33702
us

Mailing Address
P.Q. BOX 8425
SEMINOLE Fi, 33775

M IR

2. Principel Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EC/HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
99-3303400 Not Applicable
Zip Country Zip Country . $3_75 Additional

. tifi f j h
5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered-Agent

. 7. Name and Address of New Registered Agent

D'SOUZA, GERARD
438 62ND AVE N
SAINT PETERSBURG FL. 33702

NameDSm)zA  (ERARD

Street Address (F'O Box Numbef is Nol Acceptable

34sp 222 Oy N

le Code

FL

"N Pelin sl g

2910

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Sffte of Florida. | am familiar wwlh and accept

the obligations

?f%% GELARD DSouzh

G803

SIGNATURE
) Signature, [yp d agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) \ DATE
FILE NOWm1 FEE I{}(so.no 4 .
_ 9. Election Campaign Financing $5.00 May Be
Atter May 1,.2003 FFee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ 1
TLE P Delete TILE F ' ExThange [ Addition
NAME D'SOUZA, GERARD NAME D .Sou ZA rg’E RA RD
smeet aonress | 438 62ND AVE N STREET ADDRESS 20453 1-EVE o N
erv-si-ze | SAINT PETERSBURG FL 33702 . CIY-ST-2p 7;3“ ¥a,
TITLE v {letete TINE \[ (A Thange [ Addition
- D'SOUZA, SHAMA e PiSou zP\ P‘ A
STREET ADDRESS | 438 62ND AVE N STREET ADDRESS -3‘%5._0
crv-s-2e | SAINT PETERSBURG FL 33702 CiTY-57-21P ‘ L 23 r] 10
e , O Deete T ' ) . ~ [change [ Addition
NAME - ! NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-S1-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-21P
TME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatr the information supplied with this flling does nat qualifty 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 prirustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ﬁ» tghess, with all other like empowered.

SIGNATURE:

gfa; ("1&(1)3[43 ~SDED

A RE ISHENR %Q)SOUZA
TjthD NAME OF SIGNING OFFICER OR ECTOR

Date

Daytime Phore #

AY  BbCBGYD

CR2EQ34 (10/02)



