* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90452 048 ***150.00

DOCUMENT # H20195

1. Entity Name

WIDER HORIZONS SCHOOL INC.

Mailing Address

13505 SIMMONS LAKE RD
BROOKSVILLE FL 34601-4425

Principal Place of Business

4080 CASTLE AVE
SPRING HILL FL 34609

2. Principal Place of Business 3. Mailing Address

4060 Castle Ave.

KRR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_2328051 Applied For
Spring Hill, Florida Mot Applicable-
Zip Country Zip Country . ' $8 75 Additional
. . Cert f L - .
346097 U.S.A. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
— - e - _ —— e e o o e A Name—"  ——ae . Y ——— Lo e e - . — e —

MAGLIO, DOMENICK J.
13505 SIMMONS LAKE RD

Street Address {P.O. Box Number is Not Acceptabie)

BROOKSMVILLE Ft 33512
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalurs, typed or printad nama of registered agsnt and titla # applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Cameaign Firancing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

{See criteria on back)

Make Check Payable io Department of State

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie PD O Delete F TE Ol Change ] Addition
NAME MAGLIQ, DOMENICK J. NAME

STREET ADDRESS | 13505 SIMMONS LAKE RD STREET ADDRESS

CITY-ST-21P BROOKSVILLE FL CITY- ST-21F

TTLE viD [ telate TTLE [Jchange [ Addition
NAME MAGLIO, JULIE T. NAME

STREET ADDRESS | 13505 SIMMONS LAKE RD STREET ADDRESS

CITY-S7-2IP BROOKSVILLE EL GITY-ST-7IP

TILE . O Deete TILE ) ) [Jchange [} Addition
N.‘:‘ME = - _—— — - NAME i N . .= e =T e e e T - - mim Il = -

STREET ADDRESS STREET ADDRESS

CITY-57-27IP CITY-57-2IP

TITLE [ Delete TITLE [ change  [T] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-6T-24P

e O pelete TINE [ change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS J

CITY-§7-2P CITY-§1-71P ‘ iy

TITLE O pelete TITiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CIY-ST-2IP y

13. | hereby certify that the inf
indicated on this repoi
of the corporation apAfie receiver or trustee epipower egiirRyee

changed, ar on attachmeatwith an address, with 7- £
- b

ith this filing does nat qualify for the exemption stated in Section 119.07{3)X), Florida Statutes. | further certify that the information
o at my signature shall have the same legal effect as if made under oath, that | am an officer or director
feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“', ’

3-07-01

Dayiime Phone #

O g Eh‘ffDi.‘.

D3
Tect A

D420512

CR2E034 (10/00})



