2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N
DOCUMENT # N34958 Jan 27,2000 8:00 am

BELLEVIEW PLAYLAND LEARNING CENTER, INC. Secretary of State

01-27-2000 90170 022 ****g] 25

Principal Place of Business Mailing Address
% MARY A HERBERT % MARY A. HERBERT
7300 SE COUNTY HWY C-25 7300 SE COUNTY HWY G-25 ,
BELLEVIEEW FL 32620 ' BELLEVIEEW FL 32620 YUY (Y
= T SV AR ER IR AY

Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Numper Applied Far

: i 59-2972953 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired [ ?g;’fq Lﬁfﬁ‘g‘i“a'
6. Nﬁ}ne and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent — —- ~
Name
- 0. i A

HERBERT, MARY A. Street Address (P.O. Box Number is Not Acceptable)

7300 SE COUNTY HWY.

2 Ci Zip Cod

BELLEVIEW FL 32620 iy FL | ZP~o%°

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 Florida.

SIGNATURE

57 O

=

" - Signature, typad or printed nama of registered agant and titla if applicz_ible o (NOTE: Regstered Agant signature required whon reinstating) DATE
FILE NOW': 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Confribution. O Addedto Fess Department of State
AT R ) 3 T

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D T T Delete TITLE [Jchange [ Additicn
NAME HERBERT, ROBERT E., JR. . NAME
" STREET ADDRESS | 1865 SW 40TH PL STREET ADDRESS

CITY-ST-2P OCALA FL . CITY-ST-ZiP i
TITLE D 1 pelete MILE [Ochange 7 Addition
NAME HERBERT, MARY A. NAME

STREETADDRESS-|- 1865 SW-40TH.PL. =~ == = . = e ~J SRETADDRESS | - .

CITY-ST-7IP OCALA FL CIY-ST-ZP T ToTETTT o T - a-
TITLE - 1D ] Delete TITLE [ change T Addition
NAME BALL, JANICE NAME

STREET ADDRESS | 3320 NE 45 ST STREET ADDRESS

GITY-$1-2IP OCALA FL CITY-51-2IP

TITLE : O pelete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITE ’ [ belete TMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cert‘\fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowereid to execute thig report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ith an agddress, wi owered.
SIGNATURE: __/~/ %%TU%E/ T BERL 01RO (352)250339

7 SIGNATURE AND ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




