' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # S94054 Secretary of State
1. Entity Name 01-09-2003 90071 037 ***150.00
CAMPBELL'S TUTORIAL, INC.
Principal Place of Business ~~ o © Mailing Address ’
8050 SEMINOLD BLVD 8050 SEMINOLE BLVD | UUUI Zl 0
STE B . . ...8TEB- - R .o - .o
SEMINOLE FL 33772 SEMINOLE FL 33772
E S T {IINHIIIH(IIII! I
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied Far

59-3093107 Nat Applicable
Zp Country Zip Counry 5. Certificate of Status Desired O §8'75 Additional
ee Required
_.6.. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
CAMPBELL, JEAN E.
Street Address (P.O. Box Number is Not Acceptabie)

8050 SEMINOLE BLVD

STEB

SEMINOLE FL 33772 o FL | Zncome

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, ar both, in the State of Florida. | am famitiar with, and accepl

the chligations of registered agen
SIENATU C—Qﬁ M.nw 0

ignatyfe hjped or pnmed nams of regnsm:ad agen nd title if applicdole. (NCOTE: Registered Agent signatura raquired when rainstating) DATE

FILE %WI!! FEE 1S $150.00 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion. ’ O fc%fgﬁowll?;ss ©
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [ Delete TITLE (] Change [ Addition
HAME CAMPBELL, JEAN E. NAME
staeer aporess | 8050 SEMINOLE BLVD STREET ADDRESS
owv-st-ze | SEMINOLE FL CITY-ST-2P
TITLE [ celete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
e MM E ez o el o O pelete._ TITLE i . [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP : CITY-ST-2IP
TITLE ] Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

he-sqeeiver c;]r trustee eprf wered to execu thns r 4 g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
oot Wi z| 20 .

RED [-6-03 227393877

C NAMﬁJF SIGNING OPRIGER OR DIRECTOR Date Daytima Phone #

of the corporation or
changed, or on &

SIGNATURE:

CR2E034 {(10/02)



