2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  A99000001009 | T |
1_a:ntity Name Lo et r
READ RIGHT LEARNING CENTERS, LTD.. F\LFD
oy
Principal Place of Business Mailing Address 01 Wl
7600 N Lyons Road 7600 N Lyons road Yy OF S‘;TME
| SECRET f«éiqﬁ FLORIDA
Coconut Creek FL 33073 Coconut Creek FLT‘BBbﬁm N
2. Principal Place of Business 3. Ma‘rling Address
Suite, Apt. #, etc. Suite, Apl. #, eic. ) DO NCOT WRITE IIN THIS SPACE
City & State City & State 4. FEI Number 7 i Applied For
65-0827147 ‘ Not Applicabte
Zip Cauntry Zip Country 5. Certificate of Status Desired O f{g';:}ﬁi‘gﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name e |
Spruce, William B !

Street Address {FP Q. Box Number is Not Acceptable)

7600 N Lyons RD

City i FL Zip Code

o~ Coconut Craalk 2207
R Heex 440

8. The above named enti tatement for the purpose of changing its registered office or registered agent, or both, in the State of Floridéa.

SIGNATURE

William D Spruce 3/28/01

Signaiure, typed or printed name of red¥stered agent and litie if applicabla (NOTE: Registered Agent signature requirad when reinstating) .

9. Capital Contributions 10. Amount of Capital Coniributi s 11. MAKE CHECK PAYABLE 7O DEPT. DF STATE
as Shown on record. $100.00 in FLORIDA to date. $100.00 SEE REVERSE SIDE FOR FEE INFORMATION

A -GENERAL PARTNER-THAT-1S-A-BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE-WITH-THISQFFICE.——— -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A95000000783
NAME Florida Preparatory Schools ManagemprEEPFH™s
smeeanDress | 1600 W commercial Blvd N
-ST-21

OITY-5T-2IP Ft. Lauderdale, FL 33309
DOCUMENT #

STREET ADDRESS
HAME
STAEET ADDRESS o
CITY-ST-2P civ-st-20
DOCUMENT 4 ' STREET ADDRESS | - 1o00D04=37101——1

‘ -5/ /0 --01005--013

NAME G/ 101010005 i
STREL) AUDIESS CITY-§T-71p k14l 25 sEwkl4]. 25
CITY-§1-71P _
BOCUMENT #

STREET ADDRESS
NAME
STREET AUDRESS A
CITY-§7-21P e
DOCUMENT # STREET ADDAESS
NAME
STREET AQDRESS oys
GITY- STIP ITY-ST-ZIP
DOCUMERT #

STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST- 7P e

14. ! hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate anfi\that my signature shall have the same legal effect as f made under aath; that | am a General Partner of the fimited partnership or
the recelver or trustee empowered 10 exegute tA report as required by Chapter 620, Florida Statutes

William Spruce, VP. 3/28/01 (954) 247 0011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date | Daytirna Phone #
|

SIGNATURE:




