2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049740 Jan 19, 2000 8:00 am

1. Entity Name Secretary Of State
COMPUTER TUTORS OF SOUTH FLORIDA, INC. 01-19-2000 90173 013 ***150.00

Principal Place of Business Malling Address

"Z22 TIMBERLANE RD 1242 TIMBERLANE ROAD

Tl AMRTTOTORL 32312 TALLAHASSEE FL 3231241710
- 00004738

2. Principal Place of Business 3. Mailing Address \ HII““‘ “l ll‘l ” II l“ ||\ Il I

TN

Suite, Apt. #, elc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59—3321 103 Not Applicable
Zp Country Zip Country 5._Certificate of Status Dasired O $8 75 Addltlonal
B S —— TR e . —meneme | e - Al ot - — Fee’ Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i Scodl Frenlorad

PORTERs ERRY Street Address (F‘O Box umber{s %cepta%

1242 TIMBERLANE ROAD ElIEN AYAA AN

TALLAHASSEE FL 32312

el FL %8

igtered agent, or both, in the State of Florida.

/Inleo

: Reg\stared‘ Agent signaturs raquired when reinstating} DATE

$. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of State

OFFICERS AND CIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P mﬁhtﬁ TLE [ Change [ Addition
PORTER, TERRY L NAME
- 1242 “MBERLANE ROAD STH'EE‘I ADDRESS
st28 | TALLAHASSEE F{ 32312 CIry- 1-2p b .
P O petete TLE (e S\ DetA ﬁcuange O Addition
: FERNBACH, SCOTT e Sl 1’\0‘/*6\/\
“o 1242 TIMBERLANE ROAD STREET ADDRESS | | LD ‘-EM\OEMJME (2@\
¢ | TALLAMASSEE FL 32312 . ovsrre ) Al EU 23319 A
B - ' © T Delete TIMLE I ' Ochange [ Addition
NAME
STREET ADDRESS
gt e Y- ST-2P

' D Delete I e [ Change [ Addition

The above narned entity submits this statement for the purpose of changing it

e S0 ‘-\' tepw

Signature, typed or printed name of ragistared agent and titie f appTicabl®T

(

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

CR2E034 (9/99)

. NAME
- : STREET ADDRESS
T 2P CITY-5T-2P
O pelete TITLE O change [ Addition
NAME
ARfLEG STREET ADDRESS
sT-2ip CITY-ST-2P
[ Delete TITLE O Changs [ Addition
NAME
STREETADORESS
stz CITY-ST-2P

: | hereby certify that the information supplied with this filin 3 does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver O IrUSCa/Ermow gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ay
2D i Lanoo D80

ND TVPED UR PRINTED NAME OF SIGNING OFP!CEH OR DIRECTOR Data Daytime Phone #

SIGNATURE A




