2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722527 May 04, 2000 8:00 am

1. Entity Name

Secretary of State

NICHOLSON SCHOOL OF BRADENTON, INC. 2000 G011 044 *eee 24
Principal Piace of Business Mailing Address
"7 4080 Riverview Bivd. W. SCOTT NICHOLSON
Bradenton, FL 34209-2038 4090 RIVERVIEW BLVD. W,

BRADENTON FL 34209-2038

MBI

ll

i

2. Principal Piace of Business 3. Mailing Address H"m Ill]l HI

Il

HOG0 RIV.BLVD. W. Y090 RIV. BLVD. W.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
BRADEN TON, FL, 34209 | BRADENTON, FL. NOT APPLICABLE Not Appiicable
Zip Country Zip Country - . 8.75 Additiona!
Y2049 U.5.A 3IH2A09 U.s.A, 5. Certificate of Status Desired O ?ee Flequirsdmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLSON, SCOTT Strest Address (P.C, Box Number is Not Acceptable)
]

4080 RIVERVIEW BLVD. WEST
BRADENTON FL 34209

City FL Zip Code

8. The above named entitv submits this statement for the purpose of chanaina its registered office or registered agent, or both, in the state of Florida.

o ' | NO CHANGE
. . . {7/"2}—‘00

SIGNATURE »__ _ : —
Signature, typed or printed nants of regislered agent and titla It apphicable. (NOTE: Registerad Agent signature required when reinstating}
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE i$ $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND GIRECTORS IN 10
TME 3] Ol oelete TITLE [ Change [ Addition
NAME MOORE, SUMNER K NAME
STREET ADORESS | 4311 N ASHLAWN STREET ADDRESS
orr-sT-2P | RICHMOND VA 23221 CITY-ST-21P .
TITLE PSD O Delete TITLE [ change [ Addition
NAME NICHOLSON, SCOTT NAME
STREET ACDRESS | 4000 RIVERVIEW BLVD W STREET ADDRESS
civ-st-zp | BRADENTON, FL 00000 —_ CITY-8T-2P
TITLE D 1 Detete TME [J Change [ Addition
NAME MOORE, ANNE H NAME
sTreeT ADDRESS | 4311 N. ASHLAWN STREET ADDRESS
om-st-zF | RICHMOND VA 23221 CITY-ST-2P
TE [ pelste M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)(0, 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 receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ /25 BT S RED Qpn. 21, DO qY-748-5232

ol MNATIIOE AMPTYRER A0 DEINTER MAME ME ClAadiNG AECICETD A0 BIBESTAD . erime Rera #

17 19/99)

12
v

CR2EN



