2000 UNIFORM BUS!I

NESS REPORT (UBR)

DOCUMENT # H81638

1. Entity Name

BREVARD LEARNING CLINIC, INC.

Principal Place of Business

% PATRICK F. HEALY. RQ-BO¥-2520
MELBOURNE FL 32901-.

(418 S Haspor City BV

% PATRICK F. HEALY, PE-Bepcanate
MELBOURNE FL 3250<is

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90033 047 ***550.00

74253

i

D0 NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
59—26 1 104 1 Not Applicable
H i t yr
Zip Couniry Zi Country 5. Certificate of Status Desired 0 gge'gg“ﬁ?:;w"a'
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - —
- - T T o h ~ |” Name’ B T ) T Tt T T -
HEALY, PATRICK F. ; -
y | \{Q q S. Ha.rbor‘ C-‘l‘f \§preat Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32902-9523 mero: FL 3vge
B City FL Zip Code
8. The above n&med entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
ey
SIGNATURE
Signature, typad or printed nama of registered agent and litle if applicable. {NOTE: Registared Agﬂ sighatura rﬁhue{ when rainstating) DATE
EQ’T )
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!I! FEEIS $550.0 o 10, Election Campaian Financin
After SEPTEMBER 13, 2000 Wi 750.00 paig 9 §5.00 May B

Tax filing requirement and elects to do 0.
(See criteria on back)

Make Check Payabie to Dapartmant of State

Trust Fund Contribution. Added o Foes

M. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFIGERS AND DIRECTORS IN 11 __
TIE T 7 Delete TILE O Change [ Addition | =
NAME JEFFERS, BARBARA C. NAME -
STREET ADORESS | 353 DAYTON BLVD. STREET ADORESS I
CITY-ST-2IP MELBOUHNE V'U.AGE FL CITY -8T-ZIP
TITLE S ﬁ@gmg TME [J Change ] Addition | o
NAME JEFFERS, JOHN H. NAME
STREET ADDRESS | 953 DAYTON BLVD. STREET ADDRESS
CITY-51-7IP MEIBOURNE VIU.AGE FL CITY-5T-2IP

CYTET T P —————— - O Delete — — - e e o I 3 Change T Addition - |
NAME JEFFERS, DAVID
STREET ADDRESS | PGB oiess [ €0 A cadl
om-ST-2¢ | OSSIREE-NH W olfeboro NH 03¢9Y%
THLE VP O velete JA Crange (T Addition
NAME JEFFERS, JEN s
STREET ADDRESS | 303A-S-MATANGAS— sweeranress | ©DO dVpesior
CITY-5T-2IF TAMPA FL OITY-ST-2IP Towro *L 3360L
e [ Dekete e e ' [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CiTY. ST-2IP

13. | hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

glvifov 3216765004

Date Caytima Phone # L




rktochmans sk ©8 18103
007493




