e, |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000107502 Secretary of State

1. Entity Name

GOODFRIEND LEARNING, INC, 05-22-2002 90189 013 ***150.00
Princtpal Place of Business Maiting Address

5459 FRUITVILLE ROAD 5459 FRUITVILLE ROAD

SARASOTA FL 34232.6419 SARASOTA FL 242326419

R AW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0813886 Not Applicabkle
- - C "
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
S e NN M _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA’ JOHN Street Address (P.O. Box Number is Not Acceptable)
630 SOUTH ORANGE AVENUE
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statementfortjpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signarrs fyped or printed name of regisleﬂﬁgem and tlie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.EE NOWI! FEE IS $150.00 ) - .
Tax filing requirementg and elects toydo 50. X After May 1, 2002 Fee will$be $550.00 10. Eiecnon Campa'g” F"”ancmg $5.00 May Be
= 178 rust Fund Contribution. a Added to Fees
‘(??e criteria on back) M Make Check Payabls to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [JChange  [] Addition
NAME GOODFRIEND, STEVE NAME
sTReeT AD0RESS (1233 S. TAMIAMI TRAIL, SUITE 1233-C STREET ADDRESS
GITY-ST-2IF SARASOTA FL 34239 CITY-ST-2P
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e T T T T T Y O g T T[T T T T T T T S 7T Michange [ Acdition
NAME G
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP dl crry-s1-zip
TILE 1 Delste TILE [Jchange {7 Addition
NAME B name
STREET ADDRESS W STREET ADDRESS
OITY-ST-IP | cmv-stze
TiTE ] Delete R e [ Change [ Acditian
NAME B naME
STREET ADCRESS J STREET AnDRESS
CITY-ST-2P B CITy-sT-2IP
TILE [ pelete i Tme [ change [ Addition
NAME q NAME
STREET ADDRESS N STREET ADDRESS
CHTY-ST-2F  ciry-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath: that | am an officer or director
of the corporation or the recaiver or trustee empoweredglo execule 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 ap addrgss, with g)f other Jike empowered.

LRGN ET) S 29.02 T -3 4 S5-Y4G
WHNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

May 22, 2002 8:00 am;

CR2E034 (9/04)




