 EE————,————
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am

€
DOCUMENT # H20195 Secretary of Stat
1. Entity Name 03-24-2003 90657 031 ***150.00
WIDER HORIZONS SCHOOL INC..
Principal Place of Business Mailing Address
4060 CASTLE AVE 4060 CASTLE AVENUE
SPRING HILL FL 34809 SPRING HILL FL 34609 ’
e S LT
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59—2328051 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ fese'ggql’:id;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - — - el Name - r el e e T e
MAGLIO, DOMENICK J. Street Address (P.O. Box Number is Not Accaptalyle)
13505 SIMMONS LAKE RD = i
BROOKSVILLE FL 33512
City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
AﬂF";“E N?‘;’;é;';EE Iﬁi?:sgg 00 9. Election Campaign Financing $5.00 May Be
. eriay 1, 86 W - Trust Fund Contribution. ] Added to Fees
{iake Check Payable to Florida Department of State ' :
10, OFFICERS AND DIRECTORS ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD ] Delete TME O change ] Addition
. NAME MAGLIQ, DOMENICK J. NAME
- streer aooress | 13505 SIMMONS LAKE RD STREET ADDAESS
orv-st-zr | BROOKSVILLE FL CITY-ST-2IP
“TIRLE vID ) O oelete TITLE O change [ Additicn
ne . IMAGLIQ, JULIE T. HAME
sTREeT ADCRESS | 13505 SIMMONS LAKE RD STREET ADDRESS
crv-st-2p | BROOKSVILLE FL - CITY-ST-2IP
TITLE ] Delete TITLE ) |:| Change  [T] Addition
MNAME ' e T - - - - — 8 NAME ~— - - - . - - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
THLE [ Delsts TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T Delete TITLE : [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-7IP CITY-ST-2P ) _ .
TILE L7 Detete TILE " : [ Change [ Addition
NAME NAME ’
STREET ADDRESS T R P STREET ADDRESS .
CITY-S§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with 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 reéport or supp tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tristee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atiachefent with an hddress, with all other’like empgwered.

P i 35256961334

[y ol r !
}a‘kn NAME OF§IGNWFICEH OR DIRECTOR Date Daytime Phone #

URE AND TYPED OR

™ ... = -

PV

CR2E034 (10/02)




