<

2000 UNIFORM BUSINESS RE‘PORT (UBR)

27

DOCUMENT # N99000002099

1. Entity Name

SENIORNET SARASOUTA LEARNING CENTER, INC.

Plincipal Place of Business Mailing Address

RIVER GLUB SOUTH RIVER CLUB SQUTH

7633 PINE VALLEY ST. 7633 PINE VALLEY ST.
BRADENTON FL 34202 BRADEMTON FL 342024027

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc,

NI

FILED
May 15§, 2000 8:00 am
Secretary of State

02-07-2000 90079 012 ****70.00

[l

i

R

Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FES Nymber Applied For
ém5 ~0 G0 788& Not At
Zip Countey Zip Country 5. Certificate of Status Desired X ?g.g?qg{d:étional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
——r — - = — Name —er = -
LEWN. MYRON J '} Street Andress [P.0). Box Number is Not Acceptable)
RIVER CLUB SOUTH
7633 PINE VALLEY ST, =
BRADENTON FL 34202 Y

FL | 7%

B. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, ypsd or printad namy of ragisterd agent and tils i agpfcable {NOTE: Rogisterad Agen! signalure requined whop reinsiabngy DATE
FILE NOW: 8, Election Campalfgn Financing $5.00 may Be Make Check Payable to
FEE IS $51.26 Trust Fund Contribution. Acided 10 Foes Department of State
10, OFFICERS AND DIREGTORS ¥ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE V'¢ ﬁ?éﬁlﬂé}\ff [ Delate TIRLE D Change ce
HAME ”J"? ERANKEVSICY NAME
saeEromess | G981 RERKSHRE FlbeE STREET ADDRESS
CTY-ST-P SARASSTA o  Bidof CITV-5T-ZIP
TRE TREASREL L Delete TmE Ol changs 77
NAME Topen BoARDMNAN NAME
seeromress | FERT FRREBT M s <R, STREET ADDRESS
OV-SIIP | BARMSSED i F4l-3B CITY-ST-2P
TLE SECRETARY ’ "7 [ Delete TiLE 0 G T
HAME BOR STEARWNS NAME
STREETADORESS | afed G AT WD <R, STREET ADDRESS
o512 | SAR NS »TH Fi. Fefs 33 CITY-5¥-2P
E FRESDENT [ Delete e Ocunge -
NAME MY Ropd T LEVIN NAME
SRETAO0RESS | 7L 33 FINE VANHEY ST STREET ADDRESS
CITY-5F-21P ERODENTOA L 3B4ios CHY-ST-ZIP
TLE [ Detete Othange O
NAME PR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I CiTY-ST-1P
TRLE [ oslete TITLE [Oghange ..
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-57-2P

12. | hareby certify that the information supplied with this filng does not quatify for the exsmption slated in Secticn 119.07{3Ki}, Florida Statutes. | further cerlify thai tha ~fo--

indicated on this report of supplemantal repart is true and ascurate and that my aignature shall nave the same legal effect as it made under ath; that / am an officer o i

of the corporation er the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block t

changed, or on an anacrwiddress. with alt other like empowered.
. e ] = RIS i B R
SIGNATURE: _ )57 ‘MW NURE BERLIEED

SPENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>/ frene S GeE-5E

Datf Daytime Phone #




