2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # N34958

1. Entity Name

BELLEVIEW PLAYLAND LEARNING CENTER, INC.

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 Q0285 050 ****5] .25

Principal Place of Business Mailing Address
% MARY A. HERBERT % MARY A. HERBERT
7300 SE COUNTY HWY C-25 7300 SE COUNTY HWY C-25
BELLEVIEEW FL 32620 BELLEVIEEW FL 32620
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2972953 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gesel gasqlﬁgg‘;“c’na'
.- =~ . ..6._Name and Address of Current Reglstered Agent . - -7. Name and Address of New Registered Agent
Name
HERBERT, MARY A Street Address (P.O. Box Number is Not Acceptable)
y .
7300 SE COUNTY HWY.
c-25 : ‘
BELLEVIEW FL 32620 City FL | 2PCoce

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 Flarida.

SIGNATURE i
. Signatura, typ.ed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signatura required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AN.D DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ celete TITLE [Jthange  [J Acdition
NAME HERBERT, ROBERT E., JR. NAME
STREET ADDRESS | 1865 SW 40TH PL STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-S7-2IP
TE D 0 Delete TITLE [l Change [ Addition
NAME HERBERT, MARY A NAME
STREETADDRESS | 1865 SW 40TH PL . s - _ STREET ADDRESS e e
Tomy-51-Zi “DCALAFL e - ) ’ CITY-ST-2P
TE D O Delete TITLE Ol change [ Addtion
NAME BALL, JANICE NAME
STREET ADDRESS | 3320 NE 45 ST STREET ADDRESS
CITY-ST-ZIP OCALA FL CITY-S§1-2IP
TITLE {7 petete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-57-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-71P
TINLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporlag supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the COI’prI’atIO af the refeaver or lrustee empowered 2 gutghthis report as required by Chapter 617, Florida Statutes; and that my name appears ?Blook 10 or Bleck 11 if

Mae

352)

_ y A,
SIGNATURE: / /i ) (§ Up X De ERED #665597' d/-29-0/ 2A45-0337

Daytime Phone #

CR2E037 (10/00)




