2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102536 Apr 30, 2001 8:00 am
. ity N * r}7
1 ﬁE«;m:lC;GeE TUTOR, INC ) ecreta of State
! ' 04-30-2001 90015 030 ***150.00
Principai Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3000 SUITE 3000 3y 4
MIAMI FL 33131 MIAME FL 33131 6 4 G 3 ? i
¢ e IR AN BRI
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEt Number 65’0881 188 Applied For
Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired ] $8'75 Additiona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
%‘FIHQ;‘;C?EELEEA%IESNTEUEED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131 : :
City FL Zip Code

8. 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.

SIGNATURE
Sgnaiure, lyped or orinted name of registeret agent and e if apptcabie, (NOTE: Registeree Agent signature requirea when einstating) CATE
) o L ] .
iy equromen e doci 6 doto | aner Ay 1 7001 Fop il possgoco | 10 SSSIOnCanvn Fiarcing | $5.00 iy
. ' ' . Trust Fund Contribution. U Added to Fees
(See criteria on back) ffake Check Payable to Deparimant of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIfLE CEO 3 Delete TITLE [l Change [ Addition
e SIHILLING, SCOTT Nt
STREETADDRESS | 9609 STIRLING RD. C-104 STREET ADDRESS
CITY-5T-2P £T. LAUD. EL 33312 CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST- 2P Oy -ST-21P
TTLE 3 Delete TETEE [ Change [} Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ palete TILE [] Change (] Additior.
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-20P
TITLE ] elete TELE [ Change  [] Addition
NAME NERE
STREET ADDRESS STREET ACDRESS
CiTY-$T-7IP CITY-§7-2IP

13. | 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 directar

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 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE 1

SIGNATURE AND TYPED D’R PRINTED NAME OF SIGN

%‘AB o/ /Ao —7¢1- 105
/S S

Dayt-me Phore o
‘/

0150638

CR2E034 (10/00)



