2000 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P97000048559 Apr 28,2000 8:00 am
Entity Name ecretary Of State

]HE FOHSYTHE ACADEMY OF LEARNING; INC 04-28-2000 90022 049 ***150.00
3! Place of Business Mailing Address
NORTH FORSYTHE ROAD 2042 NORTH FORSYTHE ROAD
ST FL 32807 ORLANDO FL 32807-5261
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
59—3451075 Not Applicable
Zip Country Zip . Country O $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent_ ~
Name
;‘L‘:IQD:OA:%EESESSQT?_‘OENSS AD Street Address {P.O. Box Number is Nol Acceptable)

ORLANDO FL 32807

City FL Zip Code

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.

Signalure, Iyped of printed nama of registered agent and ije it applicable. (NCTE: Ragisterad Agent signature required when reinstating) DATE
. This corporation is eligib'e to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ion Fi .
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 0. Tristugzn dagoei:?;uugﬁncmg O f[i'gjquhé?;sae
{See criteria on back} O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Lt 0 ‘ 1 etete e O change [ Adattion | &
- WALDMAN-LEMONS, DONNA NAME %
weerannrrss | 2042 NORTH FORSYTHE ROAD STREET ADDRESS 3
IY-ST-21P ORLANDO FL 32807 CITY - 57-21P w
o«
12 b [ Delete TITLE [Jchange [ Addition | G
ME CHARLTON, CHARLOTTE D NAME
reer aooress | 2042 NORTH FORSYTHE ROAD STREET ADDRESS
TY-§T-2iP ORLANDO FL 32807 CITY-ST-21P
L 13 petete TILE - - - -2 - ~[JcChange T Adaiion
ME NAME
REET ADDRESS STREET ADDRESS
rY-5T-71P CITY-ST-2IP
LE O belere TILE [ change [ Addition
ME NAME
REET AUDRESS STREET ADDRESS
Y- §T-7iP . CITY-ST-Z/P
LE . S O Delete TITLE Clchange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IP. CITY-ST-2IF
ILE O Delete TIILE [JChange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-ST-ZiP

3. | hereby certify that the information supplied with this filing oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my-sigredre shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejiesge trustee empowered,to & this persd 2 e.-: ad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an afta paddress, with g gt

IGNATURE:

Date Daytima Phone #




