2001-UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H94165 Apr 24,2001 8:00 am
1. Entity Nat l y
CREATir\HIE RNING CENTER OF FLO C ecreta of State
LEA LORIDA, INC. 04-24-2001 90066 009 ***150.00
Principal Place of Business Mailing Address
4970 82ND AVE N 2951 BETHANY PL
PINELLAS PARK FL 33781 CLEARWATER FI. 33759
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
59-2692234 Not Applicable
Zi Countr Zi ntr m
P Hey P Cauntry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec
SCOF|ELD, FRED Street Address {P.0. Box Number is Not Acceplable)
2951 BETHANY PLACE
CLEARWATER FL 34619
City FL!:L Zip Coge
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
SBigrature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent s gnature required waen reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 ‘ ‘ ‘
10. FI Fi
Tax filng reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eetion Campalgn Financing $5.00 may 5e
o ’ Trust Fund Contributicn. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE bp [ Delete TITLE [ Caange [ Acdition
NAME SCOFIELD, FRED MAME
STREET ADDRESS | 4070 82ND AVE. N. STREET ADDRESS
CITY-ST-2IP PlNELLAS PARK FL . CITY-ST-ZIP
TITLE D O Celete TITLE [ Changs ] Addition
e SCOFIELD, PATRICIA e
STREET ADDRESS 4970 82ND AVE N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST-21P
TITLE 1 pelete TITLE (3 Change  [1 Addidon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Adgirien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8I-2IP CITY-ST-21P
TITLE [ Delete TIiLE [ Change [ Adgitiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
e [ Delete e [ Change  [] Additinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with angddress. with all other like ampowered.
SIGNATURE: _ 1% AM F A, SeoFielD 6//90/1@4’ 7ALSHH-GHL b

SIENATUNEAND TYPEJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phore 4

[f=r=0 0 1

CRZ2E034 (10/00)



