A 2/00 00130-016-5150.00-5150.00 ' FILED

RN Apr 18,2000 8:00 am
DOCUMENT # P99000057102 ecret,ary of State

CAMBRIDGE ACADEMIC, REMEDIATION, AND ENRICHMENT 01-18-2000 90130 016 ***150.00
Principal Place of Business Mailing Address
3141 N. UNWERSITY DR #720 311 N UNVERSITY DR #720
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085-50%9
2 TR v MR AR
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nu_Tper Applied For
;é).-‘.) ~ O “?Q (?Oé O Nol Applicable |
Zip Couniry “p Country §. Certificate of Status Desirad O $8.75 adaniona

Fee Required

€. Name and Address of Current Registered Agent 7. Naime and Address of New Registered Agent
T Namme- — ~ i
FISHER, LAWRENCE Strest Address (PO, Box Number is Not Acceptable)
3111 N. UNIVERSITY DR #720
CORAL SPRINGS FL 33065

City FL Zip Coce

8. The above named entity submils this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prinled nama of registared agent and titla if appatable. {NOTE: Registered Agen signature requifed whan reinstating) DCATE
9. This corporatian is oligible to satisfy fis Intangible FILE NOW!!! FEE IS $150.00 Elacti ) ) |
. ction Campaign Fin
Tox g o i 0. At MAY 1,200 Foowilbe sss000 | ' SooliCRTean s 95,00 oy o
{See criteria on back) -4 Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
THLE F-4 7 ogtete THE 5 Dlcmange B hcotion | &
NAME NAME FUNIR Laworened 2
STREST AODRESS STHEETADORESS | 3201 I | e ) ry Da. “* 2% &
CITY-ST-2iP CIY-ST-2P Copr  Jpavsed  Fr. .33%55- §
TRE 3 pelete THLE 1; vf O change  [Wdition | G
HAME HAME EpSrae 173 l—d"f "
STREET ADDRESS : secraooness | g7y ep\vIRS 1y Da. TS
CiTY-S7-2P 6ITY-Si-2IP Conqe  _[primw), L. 3¥%a6€)
TIE ’ Cloelete  ~ " mne LE ) . [dChangs (w2 &dation
NAME HAME MogeoviTed,  DolR s
STAEET ADDRESS SIREETADORESS | 3 g4 WL v Rsety dr. ¥7a=
CIFY-ST-1P o5 iCapAL. fagrabd P 33 o6y
e [ Oelete e ' ‘ Dlchange [ Adcition
HAME NAME I
STREET AGDRESS STREET ADDRESS
CITY -ST-2P CiTY-$T-2P
gt {3 Delete TITLE [l Change L] Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2f CITY-$T-21P
TE U pelete THLE O] Chenge ] Adction |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
13. | heseby certify that the informaticn supplied with this tiling 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 accurale and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director

of the corporation or the recesr or trustee empowered lo gpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachmght with an address, with all ¢ like empowerad.

) :1/.-:‘,; :'-‘ﬂ FARR Y

SIGNATURE.:

SIGNATURE ANG TYPED OR PAINTED NAME OF SIGNING OFFICER OR INRECTOR Daywme Prens #

i) LaSemer Frin e (sqoscrsé




