.- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  F95000004633 Apr 26,2002 8:00 am ¢
1. Enty Namo ecretary of State
RUE EDUCATIONAL PUBLISHERS, INC. - NURSING DIVIS 04-26-2002 90005 030 ***150.00
ION
Principal Place of Business Mailing Address
150 MCMULLEN BOOTH RD $ 150 MCMULLEN BOOTH RD §
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_.—City & State - e . |.. . City&Stae_ ___ _ . _4. FEI Number Applied For ]
il et —= s e B h = —— .
35-1799875 Not Applicable |
zp Country e Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGSMAN' LARRY Streel Address (P.O. Box Number is Not Acceptable)
150 MCMULLEN BOOTH RD §
CLEARWATER FL 33759
City FL Zlp Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registared agent and title «f applicable. (NOTE: Registered Agant sighatura requirad when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' _ i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _E:Ec;:Iiz(gjaggriL?guig:nCIng Edsdgj(?ohg?‘;sﬁe
{See criteria on back} O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P K Delete TITLE N ¥ Change [ Addition §
NAME HAAGSMA, D. PAUL NAME HAAGSMA Y 0. PAUL 2
| smeersooness | 14450 46TH.STN., SUME 112 .. .. [ smecrsoomess 150 M MULLEN BOOTH_ROAD SOUTH 2
omv-st-zp | CLEARWATER FL 34622 orv-siop |CLEAEWATER, FL. 33,789 o
FITLE v O pekete TITLE P R Changz (] Addition &
HAME HAAGSMA, BARBARA N HAAGSMA, BARBALA
stReeT anoress | 14450 48TH ST N., SUITE 112 STREET ADOFESS 160 MG MULLEN BoOTH ROAD SOUTH
arv-st-2 | CLEARWATER FL 34622 CrY-STIP ICLEARWATER , L. 33759
TITLE [ pelete TITLE [ change T Addition
NAME s NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP : CITY-ST-ZIP
TIME N [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
mE ] Delete TILE O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e em == fCTY-STEDR
) = N = 1. Delete. N T [3 change [ Addition
NAME NAME — R
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

jth an address, with all other like empowered.

3lps| 2002 1007546947

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment{

SIGNATURE:

Date

Daytirma Phong #




