2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003859

1. Entity Name

CASPER LEARNING FM INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90021 005 ****6] .25

Principal Place of Busingss

6910 NW. 2ND TERRACE
BOCA RATON FL 33487

Mailing Address

630 NW. 2ND TERRACE
BOCA RATON FL 33487-2325

2. Principal Place of Business

3. Mailing Address

T

K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
NOT APPUCABLE Not Applicable
Zi Count Zi Countr it
P ountry P Ly 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
et ra : - Street Address (P.O. Box Number is Nol Acceptable)- - - -
LACY, WILLIAM R ‘
6910 N.W. 2ND TERRACE
BOCA RATON FL 33487 oy S Code
FL |~
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contritiution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ’ [ Delete TITLE [ Change [ Addition
NAME LACY, WILLIAM R NAME
) STREET ADDRESS | 8910 NW 2ND TERRACE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-5T-2IP
TITLE VPbi O Delete TITLE [J Change [ Addition
i NAME LACY, DAN il NAME
STREET ADDRESS | 2410 GOLDCAMP RD. STREET ADDRESS
| om-s-2P | COLORADO SPRINGS CQ 80906 CimY-§T-2P
TITLE SD ] Delete TITLE [ change [ Addition
NAME LACY, LUCILLE A~ - T - NAME = = | e o e e e - .
STREET ADDRESS | 6910 NW 2ND TERRACE STREET ADDRESS
| om-si-2° - |BOCA RATON FL 33487 uy-st-2
TILE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
e Closkte TTE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

172. 'Iihrergt;cert‘rfy that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
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 diractor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

%@WT*?”%R[&@H )

[ufol S/ 9)2 900 2

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFRCER ORBIRECTOR

Date Daytime Phona #

CR2EQ37 (9/99)



