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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000022661

THE ADVANCE LEARNING CENTER, INC.

Principal Place of Business
9400 NW 17 AVE

MIAM] FL 33147

us

Mailing Address

2335 NW 107TH STREET
MIAMI FL 33167

us

"IN 1 /P

,37"

" LIAN . e

Suite, Apt. #, etc

Suite, Apt. #, etc.
——

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90086 041 ***150.00
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4. FEl Number

pplied For

—65-0776584=——==ce T

Not&ppficable”

0 $8.75 Additional

5. Certificale of Status Desired Fee Required

Sl PART W D

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR Sy

TROY, SHARON ‘ .
2335 N.W 107TH STREET S"%ﬁg"“‘-‘-%ﬁw*s Nwe;gbﬁz_"
MIAMI FL 33167

N 1 Bt FL |“&%/¢c 7

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and ac‘cept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af regisiered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugtee empowered to axecute this repcrt as required by Chapter 60? Florida Statutes; and that my name appears in Biock 10 or Block 11 if

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TIE PVPS O Dalete TILE O] Change  [] Acdition
HAME TROY, SHARON D NAME
STREET ADDRESS |2335 NW 107 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33167 CITY-ST-ZIP
TITLE O pelete THLE [ change [ Addition
NAME NAME

_SSTREETADDRESS | —cmmmse oo P meoemm M STREETADDRESS oleee = e L L o
CITY-ST-2IP CITY-5T- 2P “""'
TITLE 7 belete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TmeE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-$1-71P

changed, or on an attachment with gAfadgiess, with all other lik powere
SIGNATURE: ‘ MQW )~ »5/7%_—? @ Vit adre
V4 4 Daytime Phone #

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING.OFFICER OR DI Date
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CR2E034 (10/02)



