2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO7748 Apr 13, 2000 8:00 am

- Entlyame ecretary of State
SUZUKI TALENT EDUCATION OF ORANGE PARK, INC. ry
04-13-2000 90016 031 ***150.00

Principal Place of Business Mailing Address
589 BLANDLING BLVD. 589 BLANDLING BLVD.
R e L o0059920.
> v RN AR
Suite, Apl. #, eic. Suite.- Apt. #, setc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e
( 59-2875838 Not Applicable

zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) g T B T MaRion w1 leHAge.
. /0

WIERER, FRAN — \bc'(’@"e‘—'Q’ Street Address (P.C, Box Number is Not Acceptable)

589 BLANDING BLVD EXD BLANOING _Feuo.

ORANGE PARK FL 32073 DELANGE FRLE Fr. 22073
City ' FL Zip Code

8. The above named entity s¢bmits this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE e [ A NIRanl L. G/ EHNEL 2 ~FL O
Signalurl. Wﬁea'or pnnted nama of rbgislered agent and et applicable (NQTE: Registerad Ageni signature required when reinstating) DATE
. Thi ion is eligi isfy i i il FEE IS $150. ) R )
Rl B P R e
i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PsSD [ Delete TIFLE [ Change [ Addition
NAME WEHNER, MARION NAME
STREET ADDRESS | 306 FOXRIDGE RD. STREET AODRESS
CITY-51-2P ORANGE PARK FL CITY-ST-21P
TITLE VD O Delste THLE [ change 7] Addition
NAME WEHNER, LARRY NAME
STREET ADDRESS | 306 FOXRIDGE RD STREET ADORESS
CITY-ST1-2IP ORANGE PARK FL CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . ‘J MAME : - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-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 information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lpustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn addrez%h all other like empowered.

SIGNATURE: ___<, G AY) Y- Zop (9ot) 224 1755

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytume Phone #

/ . ("
n S ti

CR2E034 19/99)



