, s/ FILED

~

2001 UNIFORM BUSINESS REPGRT (UBR) Secreta Of State
DOCUMENT # N98000005920 _,_ ceretary of Stat

1. ity N
Entity Name 05-17-2001 91007 Q02 *****g 25
LITERACY TRUST, INC.

Principal Place of Business Mailing Adtress

750 SOUTH WEST 1ST STREET 750 SOUTH WEST 91ST STREET

GAINESVILLE FL 32607 GAINESVILLE FL 32807

ST

Suite, Apt. #, 8ic. Suit}ép/t. 7 Ze DO NOT WRITE IN THIS SPACE

" Jun 08, 2001 8:00 am

ity & Stat City & Stat y 2 FE Nomber Appled For | ¢ -
GHyEsVILIE GHINESVILLE | Fu. 59-3551060 el
p. Coyn p Country ! , .
%Qéﬂ? yeH 5 A6 JZ 05/ 5. Gentiicate of Status Desired m/gggmw‘"
- &, Name and Addross of Current Reglstered Ageni__ — .__T._Namws and Addreas of New Registored Agant
’ : Nama )

HOOWR. NORA Street Address (P.Q, Box Number is Not Acceniable)

750 SOUTH WEST 91ST STREET

GAINESVILLE FL 32607

City FL l Zip Code
8. The above named enlity submils this statemert for the purpose of changing its ragistared office or registered agent, or both, in the state of Florida.
| siGNATURE
Signenus, typad of printed name of régiatorod Agent and Uil i spplicable. (NOTE Regiriored Aganl siprature raquired whan remdtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund CortribLtion. [T Adod 1o Fees Department of $tate

10, OFFICEAS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE 0 [ Deigte E [l Change [ Additian g
HAME HOOVER, NORA NAME =
stheer antiess | 750 SQUTH WEST 91ST STREET STREEY ADORESS &5
or-s-z0 | GAINESVILLE FL 32607 L CiTY-ST-21P &
e T e me Clchange [ Addition g :
NAME RYRIGH:-BANIEL L HAME
sTReET AvDREsS | F50-SOUFHMEST- 018 -STREET- STREET ADDRESS
om-ST-2P | GANES\REEE-FL32607~ _ aIT-ST.2P
me — |0 - T~ o me . - T
NAME SILVERMAN, BENEDICT : RAME
street apoeess | 51 SHERMAN HILL RD. BLDG A #A1040 PO DR. C STREET ADDRESS
orr-s-22 | WOODBURY CT 06798 . my-gt-2p
TME - i O oerete TITLE (Cicrange (O] Addition
NANE TP'VLY'ICHWD aw igs—ielé:f' pAME
seeriooess | 130 S a STREET ADORESS
cY-ST- 2 M FL 32¢0] CITY-St-2#
e T O Dulete e ' Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CN-SI-2p GITY-ST-7IP
TIRE O Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS-
GiTy-ST-2p CITY- ST-21P

12. | hereby certify thal the information supplied with this ﬁling does not quality for \he exemption stated in Section 118.07(3)i), Florida Statutes. | further cenlify that tha information
indicated on this report o supplemental repon is trye and accurate and that my signatura shall havg the same legal etleci as ¥ mada under oally, thal | am an ofticer of direclor
ol the corporation or the recelver or trustee empowered to exacule this raport a8 required By Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Black 11 jf

sonarone: _—Zletasllpiscredlhnn Hoolen, _ +4/as faos

SKGNATURE AND TYPED OR P RINTED NAME OF SXGNINQ OFFICER 3R DIRECTOR Date Owytera Phona 8




