2000 UNIFORM BUSINESS REPORT (UBR) FILED

4 .
DOCUMENT # N98000000543 / Mar 09, 2000 8:00 am
. Entity Name
| Secretary of State
RING LEARNING SCHOOL, INC.
THE CARING AND SHARING LEARNING SCHOOL, ING 00 S0 o e 25
03-09-2000 90065 Q02 *****g 75
Principal Place of Business Mailing Address
3432 NW. 52ND AVE. 3432 NW. 52ND AVE.
GAINESVILLE FL 32605 GAINESVILLE FL 32605-1056
R e 0 R A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO MOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
- e o o ' 59'3519552 Not Applicable
Zip Country Zip Country : " 5. Certificate of Status Desired o ?g.ggqlﬁ::l:cilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

JOHNSON, SIMON O
3432 N.W. 52ND AVE.
GAINESVILLE FL 32608

City FL Zip Code

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 Flerida.

0 ounre o, 2000

SIGNATURE
Slgnature, typed or printed name of ragifared agent and Wls if appicable. {NCTE: Hegist# Agant signature required wt;n reinstafing) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution- L Added to Fees Department of State
10. OFFICERS AND GIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE - 10C [ Delete TIMLE [JChange [ Addition
NAME JOHNSON, VERNA L NANE
STREET ADDRESS | 3432 N.W. 52ND AVE. STREET ADDRESS
CITY-ST-2IP NESVILLE FL 32605 CiTY-ST-2IP
TILE ‘ T O oelele TILE [ change [ Addition
NAME OUDEROUN, KAREN G . NAME
STREET ADDRESS | 3432 NLW. 52ND AVE. e T || STREET AUDRESS
CITY-57-208 GMNESWU.E FL 32605 CITY-S1-2P
TILE T [ Delete TITLE (Y change ] Addition
NAME MICKLE, ANDREW R . NAME

STREET ADDRESS

STREET ADDRESS | 1635 SE 14TH AVE

CITY-§T-2IP GA'NESV"J.E FL 32641 CITY-§7-2IP
TTLE T [ pelete TILE Ol change [ Addition
NAE SMITH, WALTER DR. NAME

STREET ADDRESS

STREET ADDRESS | SOLLEGE OF ED. UNIV. OF FLA.

CITY-57-2P ~ GNNESVIU.E FL 326" CiTY-5T-71F
TITLE D [ pelete TITLE [J change  [_] Addition
NAME CHISHOLM, ELLIENIE NAME

STREET ADDRESS

STREET ADDRESS | 3207 SE 29 BLVD. i

CITY-8T1-2IP GAINESVILLE FL 32641 CITY-§T-2IP )
Tme D ‘ [ Dekete TILE 1 Change ] Additien
NAME JOHNSON, SIMON O AOM NAME

STREET ADDRESS
CITY-5T-7P

STREET ADCRESS | 9432 NW. 52ND AVE.
WY-ST-ZP | GAINESVILLE FL 32605

12, | hereby certify that the information suppfied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachgrent with an address, with ali other like empowered.

252 -372-

SIGNATURE:

Daytims Phone #

CR2E037 (9/99)



