2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H94165 / Sgp 01,2000 8:00 am
e

1. Entity Narae Cl‘etal’y Of State
CREATIVE LEARNING CENTER OF FLORIDA, INC. 09-01.2000 90004 025 ***550,00

Principal Place of Business ‘ Mailing Address
% FRED SCOFIELD 4970 82ND AVE NO
4970 82ND AVE. N. PINELLAS PRK FL 33781 : )
PINELLAS PARK FL 33781 us U U U B z 9 7 b
us
e sy L
570 Zlwvo AVE N\ 2951 Bermam AL
Suite, Apt. #, eic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

iy & State Applied For

City & Stat 4. FEI Number
{ ‘/ E'M\; pﬂﬂf( F L giy[:ﬁ/% mréﬁ F L ) 59-2692234 Not Applicable
P 33 7{/ Countr;;/l 5( ﬂ' Zip 3‘? 75’4 Countrer 5{ 4« 5. Certificate of Stalus Desired d gg'gg]lﬁ?:;ﬁmal

e = - 6, Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent
—_— = e — —_—

Name
SCOFIELD, FRED Add f Number is Not A bl
2951 BETHANY PLACE Street resﬁsj’??ﬁi umber is Mot Acceplable)
CLEARWATER FL 34619 i

City ‘ FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

E M. Saoeipip  [estyenr 7/440«9’

SIGNATURE ;
Signature, typed of printed name o] istered agent and title if applicable. {NOTE* Registerad Agent signature required when rainstating) DATE ¥
9. This corparation is eligible to satisfy its Intangible ‘ © FiLE NOW!I! FEE IS $550.0ﬁ ‘ 10 on C N .
. L . N Poriuiigher S S i vyl .Jo., X Fi .~ . .
" Tax filing requirement and glects to do so. “Aftér SEPTEMBER 13,2000 MIn= Wil be'$ 750700 ——= $:S§fl§3n d'ag:i?ﬁ;ﬁ:;?ncmg o fzgﬁahgiz SB&~
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | 12. -ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE 0P 1 pelete TITLE [ change  [J Addition
HAME SCOFELD, FRED NAME
staeeT aooRess | 4970 82ND AVE. N. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-5T-2IP
TIME D Tl elete TLE [TChange [ Addition
NAME SCOFIELD, PATRICIA NAME :

sTreer aporess | 4970 82ND AVE. N. STREET ADORESS

CiTY-ST-2P PINELLAS PARK FL CITY-ST-2IP

HILE= T e ==t [ -Deletp———QeTTE o =) ) R B Change |;|'AddiliunH
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TME [ Delete T1LE [ change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P
L TITLE -~ [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET-ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P

TTE O Detete TITLE [ Change  T7J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

13. | 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 informaticn
indicated on this report or supptemental repgrt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ghnpoweregfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addgess, with #4 othegdikegempowered,

SIGNATURE: f A EQUIRED %W

FTEY cefvemerdy AN T i
EIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Taytime Prone A

CR2E034 (5/00)



