2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
St P99000092618 Feb 22,2000 8:00 am
FUNDAMENTAL LEARNING OF CENTRAL FLORIDA, INC. Secretary of State
02-22-2000 90043 005 ***150.00
Principal Place of Business Mailing Address
20 N ORANGE AVE STE 1400 20 N ORANGE AVE STE 1300
ORLANDO FL 32601 ORLANDO FL 32801-4624
DUV
> PR s A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1M THIS SPACE
City & State City & State 4, FE! Number Applied For
5‘:' - 3605 8% Not Applicable
ap Couniry 2p Country 5. Certificate of Status Desired ] ?g'gssql_‘::‘eﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il - n- - - - e o Name™ - -
MISTIE, MARK Street Address (P.O. Box Numg)er is Not Acceptable)
24 CIMARRON DR.
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqisterad office ar registared agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of prnted name of registered agent and title if applicable {NOTE' Registerad Agent signalurg required when rginstating) DATE
i ion is aliai sy i i m
9. This corparation is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added 1o Feas |
(See criteria on back) ¥ Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE D [ palete TITLE [] Change [ Addition
NAME MISTIE, MARK NAME
street aDDRESS | 20 N ORANGE AVE STE 1400 . STREET ADDRESS
GITY-ST- 2P ORLANDO FL 32801 CITY-S1-21P
TIme 3 Dakete TME O Crange ] Adeition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
JIME 7 . (Joelete . | "LE.. . . - - (J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-21P
TITLE (1 oetete TME (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTS -ST-IR i - T vy -ST-21P
THLE S B 3 Deiete TME [ chenge [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-s1-2IP
TILE ] Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP

13. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes.  further certify that the information
indicated on this report or supplermental repon is trug and acouraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: TN 2[i5fos 300 57 300% |

Datd Daytime Phona #




