2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am :
DOCUMENT #  P97000107502 ecretary of State .
1. Entity Name . e ok 3k B
GOODFRIEND LEARNING, INC. 04-28-2003 91306 042 150.00
Principal Place of Business Mailing Address
5459 FRUITVILLE ROAD 5459 FRUITVILLE ROAD y "
SARASOTA FI. 342326413 SARASOQTA FL 34232-6419 11U J b 8 ]
2. Principal Place of Business 3. Mailing Address ”"“I" "I m” |""II"| ml“lll“‘m"m "II‘ I‘m II"I "l‘ Illl ,
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0813886 Not Annlicable
Zp Country Zip Country 8. Certificate of Status Desired O gi'ggqlﬁ?:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v eme e mmmw ol mtmee urr een - | NamMe o o ————— v remmn mpmm =L R
SHEA' JOHN Street Address (P.O. Box Number is Not Acceptable)
630 SOUTH ORANGE AVENUE
SARASOTA FL 34236

City

FL

Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations cf registerad agent.

SIGNATURE

Signatura, typad o printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TMLE ] W Thange [ Addition ié,“ '
NAME GOODFRIEND, STEVE NAME GOODFRIEND, STEVE g
sTREET A00Ress {1233 S. TAMIAMI TRAIL, SUITE 1233-C STREETADDRESS | wuf 574 FR.OITV ICE ROAD 3
crv-st-ze - | SARASOTA FL 34239 CITY-ST-2IP SARASOTA Ff. TYa32 3
TILE - [ Detete TITLE [J Change [ Addition % '
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZIP '
TIILE : O Delete TITLE T Ghange [ Addition

NAME - _ o .l e B - o n . -
STREET ADDRESS ' ‘B swreeraoomess |

CiTY-ST-2IP :' CITY-S1-2IP

TILE 1 Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 petete TITLE [J change © [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate ang that my
of the corporaticn or the receiver or truslee empowered to execute
changed, or on an attachment with an addre i i

SIGNATURE:

sfleport

¥-23-0%

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignajure shall have the same legal effect as if made under oath; that | am an officer or director
requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P9l 565-Y749

SIGNATURE AND

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




