2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000045907

1. Entity Name

ABC SELF STUDY, INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90074 017 ***150.00

Principal Place of Business

668 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701
us

Mailing Address

us

pomepmmmre  (ol03 MO MGl Aue
ARG STt AA205s, 2 303

2. Principal Place of Business

3. Majling Address

IR

T

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number 59-3448200 Applied For
! Not Applicable
Zi Countr Zi Countr . . m
P uniry P Y 5.| Cerlificate of Status Desired [ $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e o e e Name — . i_____,___ — o |
BRILLIS, SARA B Street Address (P.O! Box Number is Not Acceptable)
113 EASTWIND LANE
FERN PARK FL 32730
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 Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and tite if applicable. (NOTE: Registerad Agent signature tequired wher reinstating) DATE
; N e . ™
9. This corparation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campsign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Conitributicn. Added 1o Fees
(Ses criteria on back) Make Check Payable fo Depariment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

MLE P 1 Delete TILE } mhange [ Additicn
NAME BURTON, BRILLIS 8 NAME - ' O

STAEET ADDRESS | SUWRIRITLANDAVE - STREET ADDRESS 3 EfoxX tk}_’: ~d né&

S-S | AL TAMONTE-GPRINGS L3270 arswe | ern | Pace FL. 32330

TALE VP O petete TITLE T 'ﬂchange " [1 Addition
NAME ROBERT, DEBRA E NAME . _‘ . *

STREET ADDRESS m siweer anoress [ LT 4 M&\‘\" laa Ave ¢

cm-sT-2P | ALTAMONTE SPRINGS FL 32701 erry- 5T-2P

TLE N £ D - ~ [ pelete T N JEE . -%hange' * 3 Addition
NAME BRILLIS, CHAD NANIE

STREET ADDRESS | BTN AYE STREET ADDRESS 8‘2 U.b\* WH Lar,

erv-sr-ze . | ALTAMONTE SPRINGS FL 32701 ermy-ST-2p .,

TILE T (1 elete TILE @Ghange ] Addition
HAME BRILLIS, WENDY A NAME .

STREET ADDRESS | GZBIRTEITERNEmAVE sweeranoress | |1 € 00% L nd LANE

G520 | ALTAMONTE-RRNGRIM-5761 oy-s1-2p n[Ppre, H 33330

TILE O Delete TITLE ’ . ] Change [ Additian
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-2° oITY-ST-2IP ;

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-5T-2P |

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florica Statutes. | further certify that the information

indicated on this report or g

slemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corparation or the refeivey, or trustee empowered lg gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnjent wi alkbther

SIGNATURE:

an address,

& gmpowered.

l Date Daytime Phana #

Oa78811

CR2E034 (10/00})



