2024.ISNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 990000055

1. Entity Name

L hter mt Eﬁ(“—%‘('f"“"'

1

Principal Place of Busingss Maiting Address
2. Principal Place of Business 3. Mailing Address
373 Clebe Meadar wan
Suite, ADt. #, efe. ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
1Y) 7] 5 - Oq Y ‘S' 70 Not Applicable
Zip Couritry Zip Country - 5. Certificate of Status Desired J $8'75 Addiﬁonal
2(03 7 wath - Fee Required
6. Name and Address of.Current Registered Agent [ . 7. Name and Address of New Registered Agent
Name -

P\qv‘“r\ qul\l‘(:‘s
Jala o pw (I S+

(7\0"\5"“5“"‘“‘ , FL 33323

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

8. The 3 ed?y subng
SIGNATURE L
Signature, Tyeeetth Crintad name of registared agert and tife if applicable.

this statemnent for the purpo

[/0-05:00

ing its registered office or registerad agent, or both, in the State of Florida.

WAy EWAsHO Y

(NOTE' Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its fntangible
Tax filing requirement and elecls (0d0 507
{See criteria on back) Q/

10. Election Campaign Financing . _._.$5.00:May Be _|
Trust Fund Contribution. =" addéd tc Fees |

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
L';;EE Jarmes D- Spina Qw_szf;*[] Delete ::;EE [ Crange (] Acdition g
seerancness | 32t 3 Cladae Pee Lo &:5 STREET ADDRESS IOOO0=243I003 83— §
CITY-S7-2IP E&g&ufa:ﬁ:} Mo 2 {237 Ciry-ST-2P -10/19/00--01073--01& ‘éi
- AR Tl —
;‘;\L’f Sicve Pelasy ,ﬁc.-erhrn\ [ Delste :ILEE LIRS
£ AM :
sweraooiess | 136 A Harisdon D— STREET ADDRESS
omy-s1-2F e hgng CT 0652Y oY-T- 7P
— — T — - -
;::E Pﬂ ’\_ Ahgmc s Toekse? ] Delete .- ;l;L;E B ~ ) [ Change [ Addition
soeaoiss | S & £20a secelt ST Bt STREET ADDRESS
CITY-$T-2IP Al Haern ' CT g6si3 CTY-§1-2P
TITLE 7 Delete TITLE DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP vy -§T-1P
TWILE [ Delete TITLE [J Change  [] Addition
NAME ‘ : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O] Detete TITLE ‘ [ Change [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS ! ' AB
CiTY-ST-2IP ; £ATY-5T-DF '

43. L hereby certlfy that the information supplied with this filing does
indicated on this reporl or suppternental report is true and accural 1
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607,

changed, or on an attach with an address, with all cther ke empowered.

SIGNATURE:

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

not qualify for the exemption stated in Section 119.07(3)(1), Flarida St
te and that my signature shall have the same legal effect as it made

atutes. | further certify that the information
under oath; that i am an officer or direcior
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jo 956 ( ?7,:?/

Daylima Phone #




okt : Mge Lot #~

P

o
-

INTERNET
EDUCATION

Memo

To: Division of Corporations .
- PO-Box 68327 - ' )
Tallahassee, FL 32314 ' |
Frome Dr. James D. Spina \ ¥~ !
3713 Glebe Meadow \Way
Edgewater, MD 02137 !
09/13/00 |
UBR Filing

P

o - e mTEm o

To Whaom It May Concem:

Please note that Intemet Education never received the initial UBR Filing Notice' due to delivery
problems with the US Mail. Accordingly, we respectfully request that the $150 fee be accepted.

Thank You
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