2000 UNIFORM BUSINESS HEP"'RT (UBR) 7 FILED
DBCUMENT # 99000000090 D Aug 17,2000 8:00 am

1. Eniity Name <3/
APPLIED SCHOLASTICS OF FLORIDA, INC. ~ © Secretary of State
07-19-2000 90021 010 ****70.00

Principal Place of Business . Malling Address
1158 BROOK RD. 1158 BROOK RD.
CLEARWATER FL 3755 GCLEARWATER FL 33755
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2. Principal Ptace of bausmess | 3. Maili}géﬁdfess DIP w S ‘i . - ”"um I‘”I
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& State ity & Siate 4. FEl Number P or
5 %“ 3 5‘6 ’7_/@ 0 Not Applicable

_EBJQ_S Souy 55 y/A S Country 5. Cerificate of Staws Desired K. §£-75 Addiional

6, Nama and Addmn of Currant mhtared | Agent 7. Name and Address of New Reglsterad Anom
= | e o - it e i | T NAMIO S e R i R T el Rt N N
SHADD, DEBBY Street Address (P.C. Box Number is Not Acceptable)
1158 BROOX RD.
CLEARWATER F1. 33755
City FL Zip Coda

8. The above named enlity submils this statamant for the purpose o changing its regisiered office of registered agent, or both, n the stale o Florida.
T

SIGNATURE
(NUTE: Registored Ager kig? raquired when rob Gl DATE
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $238.25 Truet Fund Contribution. L1 Added to Fees Department of State
10, OFFICERS AND OIAECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
TiLE O Detete me , -Prz'.sidcrﬁ Dchage G Acilon
STREET ADDRESS STREET ADORESS Ile fBO 8
oiTY-ST-7P sz | clegrwater FL 23 7155' ﬁ
e ‘ O petete THE Treasurer O change  F Addlion | S
HAME NAME g R ej K ;n D
STREET ADDRESS smeet ooress | { X2 ?
onv-stae_ f . o me .. _Jomrseoe o dearw&& FL 3372859 -
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CITY-S1-2P ’ CIY-§1-79
TINE : O oetete HRE . [ chanpe [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P oY 5T. 2P

12. | hersby certily thal the Information supplied with this fiting does not qualify for the exempition stated in Section 113, 07}'3)(-) Florida Statutes. 1 turther certify that the information
indicatea on this report or supplemental report is trug and accurate and Ihat my signatura shall have the sama legai sffect as If made undar oath; that | am an officer or director

of tha corporaticon or the recaiver or ifustee empowered 0 axecujp this repor as required by Chapter 617, Fioida Statutes; and that my name appears in Block 10 or Block 11 if
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