2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H20195 Feb 02F§]6(];:0D8-00 am

WIDER HORIZONS SCHOOL INC. Secretary of State

02-02-2000 90020 042 ***150.00

Principal Place ¢f Business Mailing Address
13505 SIMMONS LAKE RD 13505 SIMMONS LAKE RD
BROOKSVILLE FL 34601-4425 BROOKSVILLE FL 34601-4425
uuvuldaJuyd
Yo bo CAST/ & foes: S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg . City & State 4. FEI Number Applied For
S‘F/f/ﬂ'{ & /Me‘ ?Z 59-2328051 Not Applicable
Zip . ya . Country bz Country - ‘ $8.75 Additional
/'_/\;}//ay iffﬂﬂyba . — e sl 0. . . | 5. Certificate of Staws Desired [} Fee Required - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MAGLIO, DOMENICK J. .
! Street Address (P.C. Box Number is Not Acceptable)
13505 SIMMONS LAKE RD
BROOKSVILLE FL 33512
City FL Zip Code

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
Signatura, typed or printed name of registered agent and tide 1If applicable. {NOTE' Registered Agent signalure required when rainstaling) DATE
9. This F:.orporatWQn is eligible to satisfy its Intangibie FILE NOW!!! FEE FS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂhng re_:qunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)('es
{See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ change  [] Addition
NAME MAGLIO, DOMENICK J. NAME
sreer a0DRess | 13505 SIMMONS LAKE RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
TITLE vTD [ Celete TLE Ol change [ Addition
NAME MAGLIO, JULIE T. NAME
STREET ADDRESS | 13505 SIMMONS LAKE RD STREET ADURESS
_om-st-ze | BROOKSVILLEFL__  _ . o o e _pCmest-ze f , . ,
TITLE "r: ., . : [ pelete TITLE ' [Jchange [ Additicn
NAME vt L NAME
saeet aooress | ' STREET ALDRESS .
CITY-ST- 24P CITY-ST-2IP
TITLE o [ Celete TILE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-2IP
TLE O Delets TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬂling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaisgport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ¥lsteqg empowered to exe%ule_this repart as requirg® by Chapier 607, Florida Siatutes; and that my name appears in Block 14 of Block 124
I

changed, or on an attachment withfan address, with all

e

~ T .

SIGNATURE:

L ECT 2 2

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING omcf,dﬁ DIRECTOR Dats Dayume Phane #

]

IS T MAGL 7 yape sof 47k

" CR2EQ34 {9/99)



