2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049102

1. Entity Name

A+ TUTORING OF

CENTRAL FLORIDA, INC.

Principal Place of Business

7620 ALOMA AVENUE
WINTER PARK FL 32792

Mailing Address

7623 ALOMA AVENLE
WINTER PARK FL 32792-9148

_2. Principal Place of Business

3. Mailing Address

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90321 001 ***150.00

[N

T

Ul

il

Surle. Apt. #. etc. Suila, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number 33885 Applied For
) | 59— 93 Not Applicabie
2 Count i i
e uniry zip Country 5. Certificate of Siatus Desired 0 $8'75 Addltional
Fae Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
CASTLEN, ANN Street Address (P.O. Box Number is Not Accepiable)
7623 ALOMA AVENUE ‘
WINTER PARK FL 32792
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
. . |
SIGMNATURE
Signature, fypsd or pnnted nama of regisiered agant and title if apphcabla, (NOTE: Registered Agent signature reguired when reinsiaing) DATE
9, This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requrre)menl and elects to do so.

(See_criter/ia' on back)

COFFICERS AND DIRECTORS

Trust Fund Contribution, Added to Fees

11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS il 11

mLE D O elete TITLE [Jchange [0 Addition

NAME CASTLEN, ANN NAME

sTREeT ADDRESS | 7623 ALOMA AVENUE - STREET ADDRESS

orv-sr-zr | WINTER PARK FL 32792 OITY-ST-2P i
i TILE 7 Delete TITLE O thange [ Addition |

NAME NAME .

STREET ADGRESS | STREET ADDAESS :

CiTY-51-2P CITY-5T-2F i

e O Delete TILE [ Change 3 Addition

NAME MAME - f

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- 5T- 2P '

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

e 1 Delete TITLE Dl change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

oIy -§1- 2P <o - | cr-srze - ,

TITLE ‘ -+ O Delete WILE P L . Dthange 7 Adaien

NAME - S NAME . ; i

STREET ADDRESS - - o STREET ADDRESS 1

CITY-5T-2IP ° CIY-ST-ZIP ~ |

13, | hereby certify that the i

nformation suoplied with this filing doas not quality for the exemplicn stated i

n Saction 118.07{3)(0. Florida Statutes. ! further certity 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 it made under oath; that f am an officer of dil'eC'lOIf‘
receiver of frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 2

of the corporation or the
changed, or on an attac

SIGNATURE:

hrment with an address, with all other like empowered.

g1z (2000 o3 (ATITL S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Cayurma Phora #

- An

n Castlen




