2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S86794 Jan 12, 2000 8:00 am
1. Entity Name
FLORIDA LANGUAGE CENTER, INC. Secreta ) of State
01-12-2000 90026 006 ***150.00
Principal Place of Business Mailing Address
5975 N. FEDERAL HIGHWAY 5975 N. FEDERAL HIGHWAY
SUITE 243 SUITE 243 ! mok
FT. LAUDERDALE FL 33208 FT. LAUDERDALE FL 33308-2661 B[} G J D 4 ‘i 5
T v AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number | Applied For
650289242 RiiEa
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
. Name
SMITH' CHRISTOPHER G T Street Address (P.O. Box Number is Not Acceptable)
2349 NW 34TH WAY
COCONUT CREEK FL 33066
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o¢ printad name of registered agent and ttls if applicable. {NCTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o ,

Tax fiIingprequirementgand elacts :;y i After MAY 1, 2000 Fee wilt be $550.00 10 E'em’on Campaign Fancing - $5.00 mMay Bo

o rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TITLE [ Change [
NAME GUNZ, DIETMAR NAME
streeT aDDRESS | 5975 N. FEDERAL HIGHWAY STREET ADDRESS
Cimy-s1-2IP FT. LAUDERDALE FL CITY-ST-7IP
TILE D 3 Delete TITLE O Change [ *
NAME SWIFT, JAMES NAME
sreer a0oress | 5975 N. FEDERAL HIGHWAY ) STREET ADDRESS
CITY-$T-7IP FT. LAUDERDALE FL CITY-ST-7P
TITLE D 1 Delete TILE D Change [1*°
wie | SMITH, CHRISTOPHER G e S cvemsmpnes & X

._staeeraooness | 2215 CYPRESS ISLAND.DR #105.. . ~- - . - | swevaoomess | &349 N WICTEWA .

urv-st-2¢ | POMPANO EBAHC FL 33069 CITY-ST-2P Qocount Cueek et ?J’a &L
THILE ' ] Detete TILE [IcChange 17
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2P
TILE ] Detete THLE ] Change [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . . CITY-51-2P
TE - T Delete TITLE [Change [
NAME ' . NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-51-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}(i), Florida Statutes | further certify thal the information
c?

indicated on this report or supplemental reporl is true an
T & t £

accurate and that my srgnaiure shall have the same legal effect as if made under oath; that | am an officer or director
- eeesllyy Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

/ A/Ao gs¢-7H-0 22 2

Date Daytime Phone #




