2000 UNIFORM BUSINESS REPORT (UBR) -

| DOCUMENT # F98808 FILED
LEmiyNeme - ﬂ Mar 14, 2000 8:00 am
KENDALL SPEECH AND LANGUAGE CENTER, INC. " S ecretary of State
‘ 03-14-2000 90091 005 ***150.00
Principal Place of Business Mailing Address
% WENDY J. RICHARDSON % WENDY J. RICHARDSON
10749 SW 104 ST 10745 SW 104 ST
MIAMI FL 33176 MIAMI FL 331768162
E e s e ARG AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2225402 Not Applicable
dp Couniry Zp Country 5. Certificats of Status Desired 0 $8.75 Aaditional
Fee Required
. ,6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
-RICHARDSON‘ WENDY Street Address (P 0. Box Number is Not Acceptable)
10749 SW 104 ST
MIAMI FL 33176
City FL Zip Code

8. The abave named entity submits this statement for the purpése of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed ar printed name of registered agent and Litle f applicable. (NOTE: Registered Agert signature required when rginstating) DATE
9. This corporation is eligible 10 satisfy its intangibie FILE NOW!!! FEE I§ $150.00 ‘ 10. Election Carpaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. e After MAY 1, 2000 Fee will be $550.00. - o1 - s 06t pund Comtribution, i
(See criteria on back) U Make Chieck Payabié“to Department’of State™> T T
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TITLE T [ Deete TITE D change [ Addiion | &
NAME NOHOU, WENDY NAME &2
_STREETADDRESS | 10749 SW 104 ST STREET ADDRESS &
ov-é1-zP | MIAMI FL 33176 CITY-ST-2P o
TITLE [ pelete TITLE {1 Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
| THLE [ pelete TITLE (O Change (] Addition
NAME I T L - - ’
STREET ADDRESS | ~- - —_— - STAEET ADDRESS
CITY-ST-21P CiTY-S1-2P
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE O Delete TIME [ Change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accyeate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regeivey, or trustee empowered to exechite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachpfent yith an address, with all other likp empowered.

C3ad

I N-H-1Y 53
\ Data Daylims Phone #




