L
2402 UNIFORM BUSINESS REPORT (UBR) Ma zg %0%]2) 8:00 am

DOCUMENT #  P97000045907 Secretary of State
ABC SELF STUDY, INC. 05-29-2002 90679 013 ***150.00
Principal Place of Business Mailing Address
668 MAITLAND AVE 668 MAITLAND AVE )
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 4 3 6 6 ) 8
i ] IR O
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3448209 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
BRILLIS, SARA B. - - Co Street Address (P.O. Box Number is Not Accepiable)

113 EASTWIND LANE
FERN PARK FL 32730

City FL Zip Code

(NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!!! FEE IS $150.00 . R .
Tax fi\iqg rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Eig;!{;:]riaggrilr?;uizsncmg O fd%eg(t’ohg?ésse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ petete TITLE [Jchange ] Addition
NAME BURTON, BRILLIS S NAME
STREET ADDRESS | 113 EAST WIND LANE STREET ADDRESS
CITY-ST-2P FERN PARK FL 32730 CITY-ST-2IP
TITLE VP O retete TITLE (O change [ Adaition
NAME ROBERT, DEBRA E NAME
STREET ADORESS | 674 MAITLAND AVE STREET ADDRESS
crv-s-2p | ALTAMONTE SPRINGS FL 32701 omy-57-2P
TLE S [ pefete TIRLE [ Change [ Aadition
NAME BR||_|_|S CHAD M NAME
STREET ADDRESS | 82 WALNUT LANE T STREET ADDRESS © T s Tt
cm-st2p | ALTAMONTE SPRINGS FL 32701 CTY-51-2¢
TILE T : O pelste TITLE [ Change [ Addltion
NAME BRILLIS, WENDY A : NAME
STREETADORESS | 115 EAST WIND LANE STREET ADDRESS
CITY-ST-21P FERN PARK FL 32730 CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE . Ca - O pelete TITLE [J Change [ Addition
NAME ; v NAME '
STREET ADDRESS ' - STREET ADDRESS
CTY-$T-2F i " CITy-§T-21P

13. | hereby certify Ihat the information supplied with this filin é} does not qualify for the exemplicn stated in Section 119, 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receive empowered to exeq |s report as required by Chapter 807, Florida Statutes; and that ny name appears in Biock 11 or Block 12 i
changed, or an an atlachment f o ad.

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #

|
§
E

A

CR2E034 (3/01)




