2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# P95000091883 )
- g . May 16, 2000 8:00 am
- Y-
~  Secretary of State
/E,NGLISH AND FUN ! INC. 7/ 05-16-2000 90063 050 ***150.00
Princip:-jll- Place of Business Mailing Address
4411 GROVELAND AVE. 4411 GROVELAND AVE.
SARASOTA, FL 34231 SARASOTA, FL 34231
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apglied For
59-3345870 Net Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?i'ggq lﬁf:ditionai
6. Name and Address of Currant Registered Agent 7. 'Name and Address of New Registered Agent
Name
WOMELDORPH H HOWARD JR . Street Address (P.O. Box Number is Not Acceptable)
6489 PARKLAND DR.
SARASOTA, FL 34243 7648 LOCKWOOD RIDGE ROAD
SARASOTA FL | 945%3

8. The above named ghtjf submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE %"“— /4[4604‘ o M‘“‘ /0/0/'7’1 %A‘{/"

Mure. typed or printed naiffe of reglsterad agent and tile if applicable. (NOTE: Registered Agent signature requwed when reinstating) DATE
9. Th|s'90rporat|9n is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. o 0
Z Trust Fund Gontribution, Added to Fees
{See criteria on back) [l

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ] Delete TITLE O3 change [ Addition
NAME WRISTON, SILVANA HAME

STREETADDRESS | 4411 GROVELAND AVE. STREET ADDRESS

CITY-8T-2IP SARAS OTA FL 3 4 2 3 1 GITY-ST-ZIP

TIILE g : 7 Delete TITLE [ Change ] Addition
NvE WHITSON, SUSANNA M. NANE

STREETADORESS | £, 2. 1] CROVELAND AVE STREET ADDRESS
-QITY-8T-2IP SARASOTA TL 34231 CITY-ST-2IP

TILE - - i - [ Delete me o © Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Detete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

TLE {J Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE -l —_ [ Dolste TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ b Jhwwa (st ? 47 o

“5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



