2000 UNIFORM BUSINESS REPORT (UBR)

99000025384 )
1. Entiy Name / - Aug 24, 2000 8:00 am
A+ COMPUTER LEARNING CENTER, INC. ' Secretary of State
08-24-2000 90003 007 ***550.00
Principal Place of Business Mailing Address
15927 N FLORIDA AVE 15927 N FLORIDA AVE
LUTZ FL 33549 LUTZ FL 33549
-non "~ T
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- 3 é3 5 / 7 l Not Applicable
Zip Country Zin Country . ) $8 75 Additional
5. Cerlificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
R o ) Name ) R ] _
DYEL, VlCKl E :
Street Address (P.O. Box Number is Not Acceptable)
19701 DEER LAKE ROAD
LUTZ FL 33549
-
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.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘FILE NOW!!I FEE IS $550.00 ) N )
D 10. Election Campaign Financin
Tax filng requirement and elects to 4o 5o, Atter SEPTEMBER 13, 2000 Min. will be $750.00 Blection Carpaign francing - $5,00 May Be
{See criteria on back) ! Make Cheek Payabile to Depaﬂment o! state '
11. QFFICERS AND CIRECTORS I 12, ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ etete TLE Presip g,u-r O Change  Cadition
NAME NAME V 1 ck '
* STREET ADDRESS STREETADDRESS | ) < gy =9 NY Flonda Ave
CITY-5T-ZIP CITY-5T-2IP i_“}-\_' 2 FL 3 35-4{ 1
TMLE 3 Delete TILE T [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TTLE _ D Delete THLE ' O change [ Addition
MME T T -7 CoTT R e NAME ’ T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE - Ol change ] Addition
NAME NAME R
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delgtz TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmLE [ Deiete TTLE " O] Change [ Addition
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP - CiTY-ST-2IP 0
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to 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 ap address, with all ather like empowered. 8/3
SIGNATURE: 5/ 7/Ro0p 2525~
¥ Data Dayuime Phone ¥

CR2E034 (5/00)



