2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005127 Feb 03, 2001 8:00 am
- Ertyteme | Secretary of State

THE READING GENTER INC. 02-03-2001 90072 022 ****70.00
Principal Place of Business Maiting Address
4228 HOOD RD. * 4228 HOOD RD.
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3595264 Not Applicable
Zip Country Zip Country . : $8.75 Additional
. b _ . ) - ) 5. Certificate of Status Desnreq [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name :
KING, DAVID A ESQ. Street Address {P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVE.
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nama of registered agent and tie it applicabla. {NOTE: Risgistered Agent signature require when reinstating) DATE
- 1
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
= y ;
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State i
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TLE D O Delete TITLE [Jchange [ Addition
NAME YOUNG, VERNA P HAME
STREET ADORESS | 6740 GAILLARDIA RD.,SOUTH STREET ADDRESS
orv-s-2k 1 JACKSONVILLE FL 32211 CITy-31-21p
TINLE D [ Datete TITLE [ Change (] Addition
NAME SHORT, BRENDA N NAME
STREETADDRESS | 12808 BAY PLANTATION DR. STREET ADCRESS o
arv-sizP | JACKSONVILLE FL 32223 - OY-ST-2I -
TITLE D [ Delete TITLE [Jchange [ Addition
NAME KRISCHKE, TAMMY A HAME
STREET AoDRESS | 2208 CORTEZ CT. STREET ADDRESS
CITY-ST-20P MIDDLEBURG FL 32088 CITY-§T7-2IP
TILE [ Detste TLE [JChange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver 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

all other fike empowered,

Z2AUR s Plows belp  pdaursse

D NAME OF SIGRIMa OFFICER OR DIRECTOR ] Date PP ——

changed, or on an attachment with an address, w,

SIGNATURE: /) sl

SIGNATURE AND TYPED O

s .

CR2E037 (10/00)



