200 FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P98000023940 Secretary of State
1. Entity Name 02-03-2003 90303 006 ***150.00
FLORIDA LEARNING INSTITUTE, INC.
Principal Place of Business Mailing Address
1801 EAST COLOMIAL DRIVE M7 ALTALOMA AVENUE
ORLANDO FL 32803 SUITE A
B A A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State - City & State 4, FEI Number Applied For

59—3499194 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ - . Name.. —ac. o . —- - —

ELLRODT, BRENDA L
2601 WELLS AVE 141

Street Address (P.C. Bex Number is Not Acceptable)

FERN PARK

ORERNBO FL 32730 : City FL | ZpCose

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

SIGNATURE
Signatura, typed or printad name of registered agent and titl if applicable. {NOTE: Registerad Agent signaiura reguirsd when reinstating) DATE
FILE NOW!!i FEE IS $150.00 , N
- 9. Election C Fi
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 may Bo
. : Trust Fund Contribution. O Added io Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T celete TITLE O change  [J Addition
HAME WU, MARTIN NAME

staeer aoeess | 717 ALTALOMA AVE STE A
CITY-ST-2IP ORLANDO FL 32803

STREET ADDRESS
CITY-ST-21P

|
TITLE ) ; O Delete TITLE [ Change [ Addition
NAME LIANG, GINGHUA NAME
STREET ADDRESS | 14834 DEAY LILY CT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32834 CITY-5T-2IP
TITLE S O pelete TITLE [ change  [[] Addition
NAME WU, AMY T ’ - NAME ST
stReeT DDRESS | 717 ALTALOMA AVE STE A STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32803 CITY-ST-21P
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with agaddress, with all other likg empowered

SIGNATURE: ___ Sl JIZED /-&0a Y7398 /0¢ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN% OFFZER OR DIRECTOR Bate Daytime Phona #

-

AT UL

nv

CR2E034 (10/02)




