‘;{- _4“ 9/12/01-90029-050-$61.25-$61.25 - S o
2001 UNIFORM BUSINESS REPORT (UBR) i b

¥
[
DOCUMENT # N99000000090 ]
1. Entity Name EE |
APPLIED SCHOLASTICS OF FLORIDA, INC. . ‘ |
Principal Place of Business Mailing Address b sl ;
: . o NI
1906 OREW ST 1808 DREW ST AUEL o [ R P
CLEARWATER FL 33765 GLEARWATER FL 33765 p‘““b‘) o . | j
R T
1701 Drew St 1701 Drew . ,‘ S
S;I}s, Apl. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE . : i '
#7 H O
Clty, & State City & Stata 4. FE! Number Applied For | | | k . . ‘ )
Clearwater, FL Clearater, FL 593557100 [ ersesiens] R R
Z'i 3755 CH'% A 53%1 s ' I Ca"g A 5. Centificate of Status Desred [ f%giﬁﬂ‘"w ' : P
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent _ __ 4= - . [ 1 1
S }'—* - : Name v ) ‘ K :
SHADD, DEBBY Street Addrass {P.O. Box Number is Not Acceptable) ;
118 BRGOK RD. : A
CLEARWATER FL 33755 . o il
ity Zip 1]
FL | e
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 Florida. i ' [ - !
4 . I J :
o e bty Lhodd — resident Yt fot »
Sigratine, typed or pv‘rﬂm of registored agent and tite it appiicable. (NOTE: Rogistenact Agant sigratre required whan reineatng) DATE : .
FiILE NOW: FEE IS $61.25 9. Elgction Gampaign Financing $5.00 May Be Make Check Payable to o | ! ‘ R ' L
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O  AddedtoFess Department of State B o N J .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN10_____ | - o ! i ‘ ': ' :
e PD Fresident|D Ooeee me DOchange [ Addilon | S i :
NAME SHADD, DEBBY NAME ] l '
smeeraooeess | 1158 BROOK RD STREET ADDRESS § il | [T
om-st-ze | CLEARWATER FL 33755 : CTY-st-2P g Rt } |
e ™ 9 velcte e Tim Burahern ‘ R Crange [ Addiion | &5 i e
e RENIN, NANCY e 13410 chickasaw Tradl  Treasurer| ! !
smier aooress | 1824 AUDREY DR STREET ADDRESS - £L 33774 ﬁ 1 | :
or-stze_ | CLEARWATERFL3GTSO __ _ _Novsw | Large 4 Irecio i o
me |80 Secrefary] Ooww fme | M B Chargs- ~ Addlion-|==——— . 1
e " SJAUCIUNAS, RITA l\(lf Ol-o v NAME T
st ooress | 4446 WINDING WILLOW DR € STREET ADORESS S :
orr-stz¢ | PALM HARBOR FL 24683 oITY-S1- 2P i ! et
TE [ Delets e . I change ] Addition | i
NAME NAME o |
I STHEET ADDRESS STREET ADDRESS LI
‘i CIFY-SI-2P oYL ST-ZIP S ‘ ‘ :
‘ mE O Delete TIME DI cChange [ asdition g
WA HAME P
STREET ADDRESS SYAEET ADDRESS 9\ o I
CITY-5T-7P . . CITY-SI-ZP \“ . é } i
it O petete e [Yomoge [ Addiion i :
: NAME NAME ] i K
: STREET ADORESS : STREET ADDRESS | i i
% il CITY-ST-21 . CY-$T-2P ) \ ‘ Co
i ‘ 12. | hareby certily thai the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i), Flotida Statutes. | urther certify that the information '«i ‘ : |1l
i indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer o7 director i 3 T
Ay of the corporation or the receiver or lrustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Biock 10 or Block 11 if ! ‘ b
changed, or on an attachment with an address, with gl other like empowersd. i :
' s aidhd mala 7 Y RN
Il | SIGNATURE: CHEAT WUF RRebby Shadf 9/@!@[ 737- Y6/-5660 1 K
Bk BGHATURE AD TYi£D OR PRINTED NAME OF SXGMING DFFICER OF DWRECTOR ] < D Dirytime Phona ¢ Fo =
| o P




