2000 UNIFORM BUSINE!S!S REPORT (UBR) FILED

DOCUMENT # P99000039592 Mar 23, 2000 8:00 am

1. Entity Name
OVIEDO LEARNING CENTER, INC. | Sgggg% 301‘*55375«3

T
Principal Place of Business Mailing Address

1939 SUMMER CLUB DR. 1839 SUMMER CLUB DR.
#109 #109
OVIEDO FL 32765 OVIEDO L 327658368 6 9 8 41

| 8
e samane| 555 et seoos| MUV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stat ‘ 4. FEl Number _ Applied For
OI\;I\ Ea 0 F/O Y l‘fJ a Vi [acfd(? FlOV’ l(Ja 7‘7mfe ‘55—/73 3@‘{7 NifAep'plicable

Zli% Z 7 b g_ COIEn)m."x_S' /9 2‘;{‘;!2 7é C/-— Country. 5 . A’ 5. Certificate of Status Desired m/ ?g'gfm‘ﬁgﬁﬁoﬁal

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

— —FORTESMERCEDES - - e T T | Straet Address (P.O. Box Number is Not Acceptable] T T -

1939 SUMMER CLUB DR.

#109

FL 3276

OVIEDO 5 City FL Zip Code
8. The above named entity submits this statement for the pfjrpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !

Signatura, typed or printed name of ragistered agent and title ifiappiic*able‘ {NOTE. Registered Agent signature raguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 s , an Financin
Tax filing requirement and elects to do so. ; After MAY 1, 2000 Fee will be $550.00 0 E:j::’?ﬂniag;?%tﬁgfncI 9 O] f‘g"geohggife
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN!11 N
TTLE F(‘C,Sidc!\‘\‘ O3 Oelete TITLE O change [ Addition | &
we Wion Sotie S (o o s
STREET ADDRESS (3026 MAGONME- STREET ADDRESS =
av-sze OVEAD, T 3OS CITY-51- 7P
T 1

TITLE WC&-R‘G.S{ aen v ., [ Delete TTLE [ Change [ Addition | €
NAME es SociesS , NAME

streeT aonRess (3026 PAbore- R,
avsize OViedo, T 3AIES

STREET ADDRESS
CITY-§T-7iP

TITLE [ change  [J Additicn
NAME .
STREET ADDRESS

CITY-5T-21P - - -

TITLE Nreasoee™ O Delete
ave \\;U Weon ores |
SThEET ADCRESS. |02 G (S OONE Dave |

ovsee (Ovledo, ¥ 33xS 7T

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-51-2IP

TILE oecceta. - O Detete
NAME (\-‘ecnedeg/ %(J"e—'s
st anoRess | 3024 Moo O1uél

om-st7e ) edo" £ 22768

TMLE [ selete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | CITY-§T-21P

TILE [ petete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IF Ciry-ST-2iIP i

13. | hereby certify that the information supplied with this ﬂl:in cjoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the inforhjaﬁon
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE; o \-les  3-jc-00 (yoD36S5-SCA
ITED NAME OF SIGNING OFFICER OR DIRECTOR Date o Dayume Phone #




