2001 UNIFORM BUSINESS REPORT (JBR)

312

FILED

THLE Dttusé Su-lla;mn ; O perete
5a33 Crysiad View

HAME
STREET ADDRESS STREET ADDRESS

CTY-ST-7P ot‘ldndo' M s2ha orY-ST-20P

DOCUMENT # PO0000041646 May 05, 2001 8:00 am
EADING Secretary of State
READING AND MATH SUMMER CAMP, INC. ccretary
03-26-2001 90139 047 ***150.00
Principal Place of Business Mailing Addrass
8341 CEDAR COVE DRIVE 854t CEDAR COVE DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
TR R IR EE AR
Sulte, Apl. #, etc, Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
oy | "5&4 | 4 Zl Not Applicable }
Zie Country ae Cauniry 5. Certificate of Status Desired [ ??e'g?q :i‘f:;“""a'
. 6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
. ~ Name ~-. - . —
‘&Ngg[h]‘;\;gglw DRIVE - ) &rmlﬁd;é;é fl-’.O-...Box Nu.mbe; iﬁ th Acceptai)le) o
ORLANDO FL 32819
City FL , Zip Coda
6. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sionature. typad or printed name of 1egistered agan and bitls f applicabla. {NOTE: Ragisiared Apeni signatute requared when feinststmg) . DATE
9. This corporation is eligible lo satlsfy its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax fiing reuirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10- Election Campaign Financing $5.00 way 8o
{Ses criteria on back) ) Make Check Payable to Department of State )
11, OFFICERS AND DMRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e e T 1 Delete TmE [ cCrange (3 Addition | &
NME JOHNSON, PATTI Nawe ’ = i
STREETADDRESS | 8541 CEDAR COVE DRIVE STREEY ADDRESS -
Grv-S-2 | ORLANDO FL 32819 Cv-51-2° S
TMLE Clchange [ Addition %

we | 4404 D, phillips Bvd NavE

[ change  [J Addition | -~

smeeraooeess | ¢ BOD Sprvag Bekin Pr.

STREET ADORESS

STREET ADDRESS STREET ADORESS

T I e _Of.lando,..ﬂ-jaatqm m——— e “CIY-STeme- e e —— —_——— - DU [
T Dhine To) o femo VP 07 dette TILE Ochree (O Addition
NAME ’ NAME

ov-st-zp | b IM‘ . Fadg CITY-SI- 2P
e ) [ Deete T

NAME ¢ NAME

STREET ADDAESS STREET ADDRESS

i T8t fommedl = . et . lmf

CiTY-$1-2P CIIY-ST-2P

O change [ Adcition

TIME O Dulete TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTY-ST-2P GiTY-SI-Zp

[ change [ Addition

3 changed. or on an attag t with an address, wilh all gther like ampowered,
SIGNATURE: (; 31&/094 M i

13. | hereby certity that the infarmation suppliac with this filing does not quality for the exemption stated in Section 119.07(3%3), Florida Statutes. } lurther certify that Ihe information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an olficer or director
of the corporation or the raceiver or trustes empowered to executa this repori as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND’\'PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




