£ i p— FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # NO1000001906 Secretary of State
1. Entity Name \/ ' 04-22-2002 90174 035 ****5] 25
ENRICHMENT CENTER OF SPRING HILL, INC.
Principal Place of Business Mailing Address
14375 CORTEZ BLVD 11375 COATEZ BLVD
SPRING HiLL FL 34613 SPRING HILL FL 34613 vi1iiuvly
e S DRI B
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
FPUIED FOR. Nol Applicable
N I P B Ly e
§._Name and Address of Currert Registered Agent 7. Name and Address of New Ragistared Agent
Nama
HILL, CHUCI(WG S T T e Street'Address (.07 Box Number i§ Nat'Acceptabie) —==<——— — -« o f.. =
14345 MISSOURI SKYLARK RD
BROOKSVILLE FL
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of reQistered agent, or both, in the state of Fiorida.

SIGNATURE
K Sigrawre, typed of printed nama of registered agent and ttie If appilcable. (NOTE: Ragietarad Ager sigratum racuined whien reinsiating) DATE
e e T T 9. Election Campaign Financing $5.00 mayse | . - Make Check Payable fo.
FLE NQW ,--.l;'-.E_gE_;,lﬁ $81 25 Trust Fund Contribution. O Added to Faes I -Department of Stat
10, “SFFICERS AND OIRECTORS 1T, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -l "
e D . O Deleta TME O changs [ Aadition |5
HAME HILL, CHUCK NAME B
smeer anoress | 14345 MISSOURY SKYLARK RD STREET ADDRESS - 5
erv-s1-2¢ | BROOKSVILLE FL CITY-§T-21p . Ié-l
TnE D X Detee e : [Jchange [ Addition | G
HAME KNUTSON, DON NAME
STREET ADGRESS | 3263 ABERYLS ST STREET ADIRESS
7| eme-st-2P T |SPRING HILLFL. - Rl [ A - - . S

me D L O Delete TLE : D change [ Addition
WME . |MORANATNICK = Sammme LSS . S S o . N
smeer aporess | 4257 DRUMMOND DR STREET ADDRESS
ome-si-zp | SPRING HILL FL- : CITY-§7-25

D . oh Addit)

E:fs .Bi"a.u.n, br. Richary [ Deleta N.HI:; O change  [J Addition
smetaoonss | 2770 Ar bucK/€ Rd . STREET ADORESS
s | Sering Hill, FL 34608 oTY-s1-2p
ME D . 3 pelere TILE Ocnange ) Addition i
NAVE Keiland, Arthar MAME
STREET ADDRESS G0 Los T, Tree La. STREET AUDRESS
GITY-ST.ZP Spring Hill, £t 346l CIFY-ST-TIP
TWLE O petete TME OcChange (] Addition
NAME OAME
STREET AQDRESS - STREET ADORESS
CiY-ST-2P CITY-§1-2p

12. | hereby certify thas the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)i), Florida Statules. 1 further certify that the information |
indicatad on this repornt or supplemental report is tr accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporati recelver or trustea empowerad 13 syecute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
¢hanged, or on an atlac nl with an address, with/all other\ke empawered.
. MY FTA = | L /i ¥ 3 d
- " ‘ o - o
SIGNATURE: ¢ _KULALHH JQ el gl w411 fo2. S97-¢ o050
SIGNATURE AMD TYPED OR rmﬁo NAME OF SIGNING DFFICEA OR DIAECTOR U Oute Daytera Prone #




