2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082568

1. Entity Nama

BRIGHTER SPOT LEARNING CENTER, INC.

Principal Piace of Business

1108 PEAGHTREE STREET
COCOA FL 32922

Mailing Address

1108 PEACHTREE STREET

COCOA FL 32922

2. Principal Place of Business

3. Mailling Address

AT

|

Suite, Apt. #, elc.

Suite, Apt. #, clc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90181 022 ***150.00

VRN

DO NOT WRITE IN THIS SPACE

CR2E034 {10/00)

City & State City & Staie 4. FEI Number Appied For
59‘3617842 Mot Appiicabie
Zi Countr Zi Countr i
P y P Y 5. Cerlificate of Status Desired l $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
PLANTEH’ ELMORE Street Address (P.O. Box Number is Mot Acceptable)
1108 PEACHTREE STREET
COCOA FL 32022
City Zipy Code
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 Flarida.
SIGNATURE
Sgnoture, typed or orated name o registered agent and title f applicable (MOTE: Registeed Ager: sigrature requrec when reinsiating) CATE
i ion is eliai isfy i i A WOW!IN FE z
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE 13. 33.1‘,9.09 10. Election Campaign Financing $5.00 iy 5o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will ne $550.00 - -
9 TE ; Trust Fund Contribution Added to Fees
(See criteria on back) i Make Check Pavable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
THLE p [ Dalete e [ Crange T[] Addition
e PLANTER, ELMORE e
STREETADDRESS | 9414 ABALONE BLVD STREET ADURESS
CITY-ST-21P ORLANDO FL 32833 CITY-3T-2IP
TITLE O Delete THLE [ebeMBage (L] Addition
HAME ROLYN HAVE FERGU SoN
STREET ADDRESS - STREET ADDRESS — ;. ! ;
A :i%@KTED%?EngSSIS-N CIrY-5-7IP / 7£ U N 7N 6 TN
TITLE [ Delete TITLE [ Change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-S1-21P CITY-ST-4P
TITLE [J palete TITLE [ Change  [T] Addifion
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-§T-21P CITY-5T-ZIP
TITLE [ Delete THLE [J Charge [ Additior
BAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-37-2IP
TITLE [ Deiete TITLE - [ Change [ Additicn
HARE NAKME
STREET ADDRESS STREET ADOR=SS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmatior:
indicated on this report or supplemental repaort is trug and aceurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

Yfrsfon]

3. Hy33- 0O

Duavgtiran Phone &




