2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # P98000102097 . Apr 27,2001 8:00 am

1. Entity Name

HOFFMAN LEARNING CENTERS, INC. ecretary of State

04-27-2001 90360 026 ***150.00

Principal Place of Business Malling Address
5400 PARK CENTRAL COURT 5400 PARK CENTRAL COURT
SUITE 1 SUITE 1

NAPLES FL 34109 NAPLES FL 34109 B[] 03 1 Vi 75

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65_0893863 Applied For
Not Aggiicaire
z Countl Zi unt it
® auntry © Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY — ,
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525

City - Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida

SIGNATURE
Sgnature, yped or printec nare of jegisiuies agent anc il if appicalie (NOTE Registered Ager sigrature recy -od wher rersiatingd DATE
9. This corporation is eligible to satisfy ts Intangible . )
. Election Campaign F
Tax filing requirement and elects to do so. 10- Election jmm,g,w nancing $5.00 May 5o
9 . Trust Fund Contribution. Added to Feas

{Sec criteria on back) O Malke
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANT DIBECTORS N 1
TITLE PT [ palere “ILE THohasge [ Adesttion !
ARE HOFFMAN, LOREN NAME ! .f i C 1. S I. i
STREE ADDRESS | 885 NEW WATERFORD DRIVE #201 srerTaaRess | 54 00 {QQFL\ Clon FCLI G | i €
CITY-ST-2p TY-87-7 f : )

NAPLES FL 34104 art-51-27 Mepies, Fi. 24109

TiTLE VS O Deiete TITLE B Change  [] Addition
NeE HOFFMAN, DEBRA NAVE 5460 Fark Centraf Court Scde i
SiRESTADDRESS | 885 NEW WATERFORD DRIVE #201 STREET ADDRESS ) /:, /

g7 Y- ST-7IP = < ALY
CITY-ST-2IP NAPLES FL 34104 Y- 8771 /ub;,p/e Sf. . SO 7
e [ Delete WILE M Grange T Adoiion
NAME NAKE
STREET ADDACSS STREET ADDRESS
CHTY-5T- 2P SRY-5T-21P
TITLE [ Delete TILE ] Chasge [ Adetion
MAME N
STREET AZURESS STREET ADDRESS
CITY-ST-2P CiTY-57-21P
TITLE O Delete TiTLE [ Change ] Acditon
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21 CITY-5T-ZiP
YILE ] pelae s {7 Crange [ Addition.
RANE MM
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LYY -5T-21P

13. | hereby certity that the information supplied with this fiing does not quaiily for Ihe exemption stated in Section 119 O7(3)0), Florida Statutes. | further certfy that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address. with all other like empowered

BLloe o florl]  Deora L Wolwen /o301 500 592 5535

SIGNATURE AND TYPED OR PRINTED {AM{(BF SIGNING OFFICER CR DIRECTOR

iyl Prore i

TRy

CR2E034 (10/00)



