2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005920

1. Entity Name

LITERACY TRUST, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90079 015 ****6] .25

Principal Place of Business Mailing Address

750 SOUTH WEST 91ST STREET
GAINESVILLE FL 32607

750 SOUTH WEST 91ST STREET
GAINESVILLE FL 32607

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B 9‘3551080 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ []  $0-79 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number |s Not Acceptable}
HOOVER, NORA
750 SOUTH WEST 91ST STREET

"GAINESVILLE FL 32607

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Sigrature, typed or printed nama of registerad agent and titie f applicable {NOTE. Rogisterad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Cempaign Financing $5.00 May Be Make éheck Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D O Delete TILE [ Change  [] Addition 3
NAME HOOVER, NORA NAME 2
STREET ADDRESS | 760 SOUTH WEST 91ST STREET STREET ADDRESS Q
CITY-ST-21P GAINESVILLE FL 32607 CITY-ST-2IP o

Al an)
e T - _ U Dalete TLE O chenge  [J Addition | G
NANE PURICH, DANIEL L NAME
STREET ADDRESS | 780 SOUTH WEST 91ST STREET STREET ADDRESS
CIY-ST-ZF G-A—IN'ESVianL 39607 N CITY-ST-ZP -~ S
TME D.. [ pelete TITLE O change [ Addition
NAME SILVERMAN, BENEDICT NAME
stecT anoAss | 51 SHERMAN HILL RD. BLDG A #A1040 PO DR. C STREET ADDRESS
CITY-ST-2P WOODBURY CT 06798 CITY-ST-2IP
TME [ Detete TILE [ change [ Additien
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pekete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: %@ME (a0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B/9 5/00_ —



