% -
- 2000 UNIFORM BUSINESS REPORT {UBR) 5
~FDOCURENT #-P990000BB309—~ - - FonkD
- B e % Jun 22,2000 8:00 am
| <ANDREA ELIZABETH'S INSTITUTION.OF LEARNING, INC. Secretary of State
) . éF/’// 05-31-2000 90007 025 ***150.00

Jﬁgéiéaf Piace of Busingss Maiiing Address.

3906.57SEMORAN BLVD 3906 S SEMORAN BLVD

#4689~ #4569
- ORU\N[JO FL 32622 ORLANDO FL 328224015

2. Prizclpal Place of Business 3. Maifling Addrass

Sulte, Apt. #, atc. Suite, Apt. #, etc.
| City& Sale . City & State 4 FEl Ngmber T [Applied For
5‘?'-' 35 893 {2 [ mot Applicable
b Country Zp Couniry 5. Cartificate of Status Desied [ ?g-g?q m‘b“a‘
6. Noma and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T . - = ™ Name - - - I
HOGAN, DELMA DALE : Street Address (P.O. Box Number is Not Acceplable)
| 2535 SSEMORANBLWYD . .. e e e et e e VR DU
#1634 -

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 —
' Sigraturs, typed or printad name of registared agant and tile it applzdble. {NOTE: Houwrod AQST BQRATS 1eGuired when reinstaling) DATE
9. This corporation is aligible lo satisfy its Intangible _ FILE NOW!!! FEE 15 $150.00

Tax filing raquiramanlgand elecis to do so. y After MAY 1, 2000 Fee will be $550.00 10 ﬁngrﬁag;ﬂ?t:::: ncing (] ffdgom'ﬁzsa e

(Ses criteria on back) o] Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e Own’yfiperator- O peiets e O chage [ Addition | B
HAME Andreo €. Hogein NAME 2
STEETADDRESS | 3136 . Semgean Hlvd #4469 STREET ADORESS 2
CITY-SF-2IP Clande Bl 32 FA3 CITY-ST- 2P lé-‘
TE [ oelate Tne O Change [ Addition | &
NAME NAME , 1 .
STREET ADDRESS “ STREET ADDRESS v
CiTY-ST-2P CITy.ST-21P
TME [ petete e O change (3 Addition
RAME - =——— | . e - - - ’ NAME . — - T o -
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TIE O pelete TME [JChange {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GY-gT-2P CITy-$1- 1P
TME [ Delete TINE O Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P Ciry-$1-21P
TILE ] Detets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P

13. | hereby certify that Ihe intormation supplied with this filing does not quality tor the exemption stated in Saction 119.07(341). Florida Statutes. | furiher cenify thal the information

SIGNATURE:

indicated on this raport or supplamenial report Is true and accurale end that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the carporation or the recaiver of trustae empowered 1o exacute this report as required by Chapter 607, Florlda Statutes: and 1hat my name appears in Block 11 or Block 12 if
changed, of an an attachmentpwith &n address, with all other like empowered,

DA DS, YR 5{/ ‘70{' 00 __ /488-3973-8581

E OF SIGNING OFFICER OR DIRECTOR DOuylime Prono #




