P99000015264
DOCUMENT # o= FILED
ADVANCED LEARNING CENTERS, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90006 023 ***158.75
8912 LAUREL DRWE 8912 LAUREL DRIVE
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782

NN R AR EATRAM DL AR
VA TyRene. AU -
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number  §9-356063 1 Applied For
ST, Pefoﬂé)pu ra FL. Not Applicable
Zip ’Cf)untry Zip Country - . $8_75 Additional
3 3——] \ O U 5& 5. Certificate of Status Desired IZ/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - S T T T T Name ) i
F &L CORP. Street Address {P.C. Box Number is Not Acceptabl
200 LAURA STREET NORTH treet Address {P.C. Box Number is Not Acceptable)
THIRD FLOOR
JACKSONVILLE FL 32202
City FL Zip 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 Flerida.
Tosefh B .
SIGNATU g Y CEO STeREMNES \-Q - \
ianang . typed or printBd name of rogistered agenfand title if applicable, {NOTE: Registersd Agent signature required when resnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Elsction Campaign Fi .
" ; ’ . paign Financing $5.00 May Be
Tax hlm.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE O change [ Addition
NAME STERENS[S, JOSEPH NAME
streeraooress | 8912 LAUREL DRIVE STREET ADDRESS
crv-st-zp | PINELLAS PARK FL 33782 CITY-g7-2IP
TIMLE D ) . [ Delete TITLE O change [ Addition
NAME STERENSIS, BARBARA NAME
staeer aooress | 8912 LAUREL DRIVE STREET ADDRESS
crv-si-zp | PINELLAS PARK FL 33782 SITY-ST-ZIP
CAME = n2 o] s T e o ee = e T — = [ peete=- - | TILE . - - O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ O pelete TITLE [] Ghange [ Addition
HAME : . NAME :
STREET ADDRESS - STREET ADORESS
GITY-ST-2IP , - — CITY-ST- 2P
TNLE D o e e [ pelete TITLE O Cchange [ Addition
NAME Dot on, el NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e - L CITY-ST-2IP
TILE S ’ Oloeee B mme (3 Charge [ Addition
NAME .. ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusjge empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an #ddress, with theetlike empowered. —

CEOC 221~

SIGNATUR Jeselh B.STERENSS  1-A-0) si-A422

INTED HAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #

-

CR2E034 (10/00)



