2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 33 FILED .
DOCUMENT # S968 May 05, 2000 8:00 am
MOSLEY'S EDUCATIONAL MANAGEMENT GROUP, INC. Secretary of State
05-05-2000 90008 003 ***150.00
Principal Place of Business Mailing Address
1001 SQUTH DOLLINS AVENUE 1001 SOUTH DOLLINS AVENUE
ORLANDO FL 32805 ORLANDO FL 32805-3505
JJUI IO
=T S IR AR IR IR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3094205 Not Applicable
Zp Country Zip Country 5. Cerlificate of Slatus Desied ~ [J  $B+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent — = ™~ T " - 777 Name and Address of New Registered Agent
Name
CARTER, WILLIAM A. Street Address (P.0. Box Number is Not Acceptable)
6120 CASTELWOOQD LANE
ORLANDO FL 32808
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicdble. (NOTE: Registered Agent signature required when reinstating) DAJE
. This corporation is eligi isfy i i Hi . ’ - .
9 Taxsi:iigproezl(i)rer:eigi!c?;;?sﬂfydlfslgfanglb‘e '-Aftel:lll\-ﬂ;EQYN?V;OOOiiE :ﬁll$;e59$50:0.00 10. $Iect|on Campaign Financing $5.00 May Be
= ! rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete L [ Ghange [ Addition
NAME MOSLEY, ERNESTINE D. NAME
sTreeT Aporess | 1601 SOUTH DOLLINS AVE. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE vD [ Delete TITLE O change [ Additicn
NAME MOSLEY, ERNESTINE D. NAME
sTReeT ADORESS | 1001 SOUTH DOLLINS AVE. STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-51-2IP
TILE [ vetete TITLE - - - “~~ == ‘[cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-57-2IP
TILE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
THLE 1 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-S1-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporalion or the receiver or truslee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmesgwith an address, with all pther like empoweregd.

S I G N ATU R E : s|;N:lTUHE ANDTYPED OR’P’HI{Z:;I; iﬁzmm OFFICE@DIRECTOR_ Ern e Ja ; Lp, MOSAV- ?/z{/yutﬁyﬁw

Date [ Daytme Phona #

I-'




