2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005127 vy of Stata™

THE READ]NG CENTEH INC 01-27-2000 90091 039 ****70.00
Principal Place of Business ’ Mailing Address
4228 HOOD RO, | ' _ 4228 HOOD RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-1104 C U:U UJib 6-
B s 00 A
Suite, Apt. #, etc. ) ) Suite, Apt. #, etc. . DO NGT WRITE IN THIS SPACE
City & State . : City & State 4. FE| Number Applied For
AP TP (pl/ Not Applicaple
Zip Country Zip Country 5, Certificate of Status Desired IE/ ?eg Z?q‘ﬁgecgttonal
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
) 7 - i - - Nzme
KING, DAVID A ESQ. Streat Address (P.O. Box Number is Not Acceptable}
1416 KINGSLEY AVE.
ORANGE PARK FL 32073

City . FL Zip Cede

8. The above narmed entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE :
Signature, typad or printed name of registerd agent and litie if applicabie. (NOTE: Registerad Agent signature raquired whan reinstating ] DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Depanmem of State
10. } CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . ) [ Delete TITLE [ change [ Addition
NAME YOUNG, VERNA P NAME
STREET ADDRESS | 8740 GAILLARDIA RD.,SOUTH STREET ADDRESS
om-St2P | JACKSONWILLE FL 32211 cir-st-2p
TITLE D : O belete TITLE O Change [ Addition
NAME SHORT, BRENDA N NAME
STREET ADDRESS | 12808 BAY PLANTATION DR. : STREET ADDRESS
CiTy-S1-2P JACKSONVILLE FL 32223. . . _- - o - L) CmST-aP L =~ - e - —
TITLE D t O Delete ME [ cnange [ Addition
NAME KRISCHKE, TAMMY A NAME
STREET ADDRESS | 2208 CORTEZ CT. STREET ADDRESS
CITY-8T-2IP MIDDLEBURG FL 32088 CITY-$T-21P -
TLE [J Detete TILE , [ Ghaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE [ pefete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 7
MLE [ oelete TILE [J Change [ Adeition
NAME : . NAME
STREET ADDRESS | : STREET ADDRESS
Oy -5T-7IP CITY-ST-2IP

12. | heraeby certify that the information supplied with this filin, c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oronan attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TV -5'- PRINTED WAME/OF StGNING QFFICER OR MIRECTOR Daytlmo Phone *

CR2E037 (9/99)



