2000 UNIFORM Busmes?s REPORT (UBR) FILED

§
DOCUMENT # P98000076003 Mar 22, 2000 8:00 am
1. Entity Name S
ecretary of State
FINANCIAL LEARNING CENTER, INC.
| 03-22-2000 90026 039 ***150.00
|
Principal Place of Business Mail‘mb Address
!
C/O JAMES N. REYER. P.A. C/0 JA!MES N. REYER. P.A.
5301 N. FEDERAL HIGHWAY. SUITE 200 5301 N, FEDERAL HIGHWAY. SUITE 200 - - -
BOCA RATON FL 33487 BOCA RATQN FL 33487-4910
= TS v O AU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FEI Number 65-0860929 Applied For
Not Applicable
“p Country Zio| Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Mame and Address of Current Reglsterdd Agent 7. Name and Address of New Registered Agent
|

Name

REYER, JAMES N
5301 N. FEDERAL HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33387 o FL | 270

I
|
|
SUITE 200 |
|
1

8. The above named entity submits this statement for the purp!ose of changing its registered cffice or registered agent, or both, in the State of Florida.

f

SIGNATURE )
Sigraturs, typed or printed name of registered agent and ttle if app;licabie, (NOTE" Registerad Agent signatura required when remnstating) DATE
9. ;I:his gorporatipn is eligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May 8e
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE i} [ O Delere THLE ] change [ Acdition
NAME MAILLEY, PATRICK { NAME
STReeT ADORESS | 661 NLW. 24TH STREET STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33300 ' CITY-ST-2IP
TITLE § O oelete TITLE [ charge [ Additien
NAME | NAME
STREET ADGRESS ! STREET ADDRESS
CITY-$T-7lP 1 CI7Y-ST- 2P
TITLE 1 Ooeee TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-§T-2IP
THLE | O Delete TILE [ change [ Addition
NAME \ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P [ CITY-5T-717
TME Y O pelete TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 oathy; thal | am an officer or director
of the carporation or the receiver or trustee empowered ta execute 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 attacheeegt with an address, with all pt!-ner like ernpowered.

Zag (akleq, 3-1§- 00

> A 0.
SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OTCER OR DIRECTOR Date Daytima Phore ¥
t

SIGNATURE:

|2 e

rA



