FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT #  J36961 | Secretary of State

. Entity Name 03-25-2002 90083 040 ***150.00
THE READING AND LEARNING CUNIC OF CORAL SPRINGS

, INC.

Principal Place of Business Mailing Address

4651 UNINERSITY DRIVE 4651 UNIVERSITY DRIVE

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

AR AR AR

2. Principal FPlace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
59-2?40?50 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNTEHMEYER' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1515 UNIVERISTY DRIVE :
SUITE 107C
CORAL SPRINGS FL 33071 City FL | ZrCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. ‘;hxsf;prporallgn s eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T : 0
g rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
oA QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TITLE [ change [ Addition
ha GOCKEL, ANNE CIVETTIN e
“Trneer aonress | 7740 HIGHLANDS CIRCLE STREET ADDRESS
CITY-5T-21P MARGATE FL CITY-57-21P
TITLE D xaemg TITLE 3 . "t hange _’;\ddition
L . 3 -
NAME GOCKEL, MARK HAME onrRishne Prone MNetline emerz.
staeer so0Ress | 7740 HIGHLANDS CIRCLE smat 10345 | © gt KA 92, Ylase.
crv-s-z20 - |MARGATE FL CiTY-8i-TIp / St SBGL
WTLE [ Deleta TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-21P
THTLE - [ Delete TITLE [] Change [ Addition
NAME NAME
_STREETADDRESS | . . . . . e 5 - _ STREET ADDRESS . S e w e P
CITY-ST-21P CITY-ST-2iP
TinE P - O oelee TITLE ~. [ Changa [ Addition
NAME NAME =
STREET AUDRESS STREET ADDRESS -
Cmy-ST-2P CITY-ST-2IP
TITLE O pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST- 7P oITY-§T-7IP .

13. | hereby cerlify that the information supplied with this filing does not quality 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 irue and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment with an address, with all other like emppwgred. f{rfl
s e i : ' A
IGNATUREZZZLW“ £ ‘ ﬁm A .;’ /RO 2. 7570277

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane ¥

2266410

AY

CR2E034 (9/01)



