2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
: . ot 5|QU3|‘UT§-.WES$,_W Dr"ln'[ad n’ame of registered agent and title if applicable. {NOTE: Ragistersd Agent signature recuirad whan reinstating) DATE
RS . R R S L A S P 1
FILE NOW: l 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61 35 s _‘:’ Ly Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D R Delete TITLE I? - O cChange [ Addition
e HEIKKINEN, JUDY we [EeizagaTi2ArGock
STREET ADDRESS | 31305 CYGNET CT s hooness | F2 26 E. Senmo P T
cre-st-ze | INVERNESS FL 34450 ovsp /A VERESS Pl 344570
TmE T A Delate TILE D CIChange [ Aadition
e MAGARGAL, MARY ELLEN a ol KRECET 4
-STREET AuDRESS_| 5674.E. STOKES FERRY RD - - | smeernooness | 2 o St o 6f i f? j
cv-s1-2P | HERNANDOQ FL 34442 TN ovstwe N Homo sESSRT /AL TR ey —
TITLE D O Detete TITLE D o Ol Change [ Addition
NAME DAVIS, CATHERINE : NAME LuvecillLE m: P rLE S worTH
sweet ooeess | 4075 S. JEFFERSON ST srecrannness |/ A - WS STHA fforpD ST
ory-sT-2P | BEVERLY HILLS FL 34464 avsiwe | pER AV, L Byey L
TIMLE ED) A belete me S22 |5 D [Jchange [ Addition
wwe | ATKINSON, PAMELA we  bpapElinveg WALLACE
sTHEET ADDARESS | 9008 BELLA VISTA CT. | smemraooness (2, Cy 223 S's Ronw avo. YA
orv-st-2r  |FLORAL CITY FL C-ST-P | a0 TS5 , /L Ba4dds
TIMLE D [ Dalsta TITLE [ change [T Addition
NAME VERGE, ERNIE NAME
sTreeT apoRESS | 13 MORNING GLORY CT STREET ADDRESS
on-si-2P | HOMOSASSA FL CATY-$T-2P
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SCOTT, DOLU NAME
sTaeeT ADoress | 18 BOXELDER CT. STREET ADDRESS
orv-si-zp | HOMOSASSA FL CITY-§7-2IP

CR2E037 (9/99)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered.

L4

SIGNATURE: WE PQLIBED : Ufz5/) 00 Gsa)3az-01e9
/7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # 768509 — FILED
1. Enty Name May 08, 2000 8:00 am
LEARN TO READ OF CITRUS COUNTY, INC. : Secretary of State
i 05-08-2000 90170 004 ****g] 25
Principal Place of Business Mailing Address
13 MORNING GLORY COURT 13 MORNING GLORY COURT
HOMOSASSA FL 34446 HOMOSASSA FL 34446-5420
R v TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE] Number Applied For
59'2878689 Not Applicable
Zip “Country— ~=— -] Zip - Gountry | g Conificate of Status Desired ——_ L] _‘_geaetgfqﬁiﬂtional N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VERGE. ERNIE Streel Address (P.C. Box Number is Not Acceptable)
13 MORNING GLORY COURT
HOMOSASSA FL 34446 . .
City FL Zip Code



