FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #.  P95000042386 ecretary of State
1. Entity Name 04-18-2003 90184 031 ***158.75
GETHSEMANE CHRISTIAN LEARNING CENTER, INC.
Principal Place of Business Mailing Address
8414 E. COLONIAL DRIVE 8414 E. COLONIAL DRIVE
ORLANDO FL 32817 ORLANDO FL 32817
I I LR ER ORI

Suite, Apt. #, etC. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

£
City & Slate City & State 4, FEI Number | Applied For
APPL'ED FOH Not Applicebie
Zip Country Zip Country - . $8 75 Addgitional
e T S 2 Rt vt | 2 T i empeamm _5_ Qem“catiﬁt‘a_{?s EDESJT_ E/ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERVANTES' LUIS J Street Address (P.O. Box Number is Not Acceptable)

8414 E. COLONIAL DRIVE

ORLANDO FL 32817

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agant and litle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!" FEE ‘S $150'00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trus(ft Fund Co?wtr?buiion. o 0O f(?d.e?qu"ll?é? °
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTD ] Delete TTLE O Change [ Addition
NAME CERVANTES, LUIS J NAME
sTReeT apokess | 2419 MYAKKA DR. STREET ADDRESS
crv-s1-2r | ORLANDO FL CITY-S7- ZIP
TILE VvSD [ nelete TIMLE [Ichange  [] Additicn
NAME CERVANTES, LUISA NAME
STREET AnDRess | 2419 MYAKKA DR. STREET ADDRESS
crv-st-27 | QRLANDO FL CITY-ST-2IP
TILE T T e ™[] Beiete me” TS T - © 7T Othange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T- 218
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ selete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for 1Hé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowergf to ute this re| rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with an address, wit
SIGNATURE: ___ SIGNATZE = =;’_T3wIZz/@ Ceeors Sos05 7 282955
IGNINGAFFICER OR DIRECTOR Dale Daytime Phone #

SIGIATURE-AND TYPED OF PRINTED NAME O

[ 3= 3 3 ¥

nv

CR2E034 (10/02)



