13. | hereby certify thal the information supplied with this filing 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. L{O _,

SIGNATURE: Doriadi STANHEEOE D8 Ssg Sullivan  Y-2-02 3S3- 3637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # J

.- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  POO000041646 = A r26t, 20021‘83:?0 am |
1. Entity Name ecre ary O ate 4
READING AND MATH SUMMER CAMP, INC. 04-26-2002 90003 032 ***150.00
Principal Place of Business Malling Address
8541 CEDAR COVE DRIVE 8541 CEDAR COVE DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
. G RO
* =
5932 Ceoustel View DF5933 Crostal View OC.
Suite, Apt. # etc. ~ Suite, Apl. #, etc™ DO NOT WRITE IN THIS SPACE
City & State Cit '& Stat 4, FEI Number Applied For
O(" \ Pei\ (S ). FL O(' ‘ M\&O . FL— 59-3641927 Not Applicable
Zip ) Country Zip " Country - ‘ $8.75 Additional
5,2/? l q WS “ 328 ‘Ol ws A’ 5. Certificate of Status Desired d Fee Requiced
— = - .. ~. 6. Name and Address of Current Registered Agent_.. _ — 7. Name and Address of New Registered Agent
: Name t [] ’
T~ JoHNSON, PATT Densse  Sull\ivan
' Street Address (P.Q. Box Number is Not Acceptat{e} \
8541 CEDAR COVE DRIVE 433 Croskel View OF.
ORLANDO FL 32819
City Zip Code
Oc\nndo FL | 828,
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.
- . N \ e, )
SIGNATUHEWSU\QQJJJM ‘DOJ\‘\SQ S\»l [\van VY(esidenk P Y-2-02
Signature, typed or printed nama ol registered agent and title it applicable. (NOTE: Registered Agent signaturs redjir,ad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 on & o
Tax filing requirement and elects to o so. Vs After May 1, 2002 Fee will be $550.00 10- Blecton Campaion T o f‘g'gqo"g@;fe
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DT . 1 pelete TITLE P [Ochange [ Addition §
NAME JOHNSON; PATTI NAME ! 28
streeT ADDRESS | 8541 CEDAR COVE DRIVE STREET ADDRESS - §
CITY-S1-2IP ORLANDCFL 32818 CITY-ST-ZIP w
TITLE PD 73 Delete TTLE i Ol crange O Acdtion | &5
NAME SULLIVAN, DENISE NANE .
STREET ADDRESS | 5333 CRYSTAL VIEW STREET ADDRESS
CATY-ST-7IP ORLANDO FL 32819 g CITY-ST-ZIP .
THLE SD T T R T oE T Oees” e T reme =m om0 m 0 0 s = - [ change - [ Additian
NAME CONNELL, BILL NAME
STREET ADDRESS | 6909 DR . PHILLIPS BLVD . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME TAUAFERRO, DIANE , HAME
sTReeT aDDRESS | 6B0SB SPRING ROBIN DR STREET ACDRESS
cmv-s-zp | QRLANDO FL 32319 CITY-§T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [J changz [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P cITY-ST-2IP



