.

2000 UNIFORM BUSINESé REPORT (UER) FILED

DOCUMENT # P97000044595 Mar 25, 2000 8:00 am

1. Entity Name

BOB'S LANGUAGE INSTITUTE INC. Secretary of State

03-25-2000 90016 038 ***155.00

Principai Place of Business Mailing Address

5850 LAKEHURST DR B 2167 5 KIRKMAN RD

2504 o T APT 205

ORLANDO FL 32819 ORLANDO FL 32811-2588

Us .. us .. L e e e e -

gt g — vzt ML
oﬂfergm.#,etc. wa—» etc. DO NOT WRITE IN THIS SPACE

0;;5& Statz , FL pcfw ate ' FL 4. FE! Number 593447777 .:zf'l‘liilf:;ble

3@ 8 ’ q 02?3” j ‘% [ ﬁ W‘?ﬁ 5. Certificate of Status Desired O ?i-gg“fi\id;ﬁnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - Name e e
:‘TBATLgLK':FEIEagﬁCF:g R Street Address (P.O. Box Number is Not Acceptable)
APT 205
ORLANDO FL 32811 / ﬂ oy FL [ Zoceee

8. The abov: urpose of changing its registered office or registered agent, or both, in the Stale of Florida.

' aj%:z/aa

GNATURE

S:gnal o typad or printed na agent and title if applicable. (NOTE: Regrstarad Agant sighature required when reinstating) date 7
Q.WI:IO saliswlangble FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and etects tg/o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. K Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PY ) elets TITLE O change [ Addition
NAME ARALDI, FERRUCCIO R. NAME
streeT apoRess | 2167 S KIRKMAN RD #205 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete __j e ] O Change [ Addition
NAME T T e T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIMLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not quify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is true and accurate M that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the regeiueagr trusig empowered to executgMis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 it
changed, or on an atigekfient withyanidress, with all e V/

SIGNATUR >4 Lt '_5::}) d.;’/zﬂ/fﬁ 7/07-,,.25/3-22/0
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