2001 UNIFORM BUSINESS REPORT (UBR) FILED

H : L] 00
' DOCUMENT # PO0O000053673 . Feb 28, 2001 8:00 am
1. Entity Name S f S
READING & COMMUNICATION CENTER OF THE SOUTHEAST, Tne- ecretary of State
| ’ 02-28-2001 90050 034 ***]158.75
Principal Place of Business Mailing Address
2121A KILLARNEY WAY 211 A KILLARNEY WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 9 2 3 9 6 7
Suite, Apt. #. clc. Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
57364 -95853 Not Applicaols
Zi Country Zi C R iti
e ountry |p ouny 5. Certificate of Status Desired [?r $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECHTOLD, JUDITH A
Street Address (P.0. Box Mumber is Not Acceptable)
2121A KILLARNEY WAY
TALLAHASSEE FL 32308
City F’H Zip Code
B. The abaove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
S gnatwre. typed or oroiec name af registerac agent anc e it aop: catre. (NOTE Regisiered Agant £ gnature reguired whan reinstating) DAL
Tic o i . o ; IoWIN FEE
9. Tivs corporation is eligiie o satisfy its Intangible FILE NOWIN x_E[ IS; $1 59.0? 10. Slection Campaign Financing $5.00 vy Be
Tax filing requirement and clects to do so. After MAY 1, 2001 Fes will be $550.00 S N
= Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departmeni of Sfate
11. OFFICERS AND DIRECTORS 12. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Delete TiLE [ change [ Aadition
HAME BECHTOLD, JUDITH A NANE
stres1 ansress | 3531 KIMMER ROWE DR STREET ADRESS
CITY-5T-21P TALLAHASSEE FL 32308 CITY-53-2IP
TLE D ] pelete TiTLE [1Change [ Adation
HAWE FLEMING, JEAN NAKE
streer sourzss | 4428 BAYSHORE CIR STREET ADURESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2P
TILE D 1 Detete TITE [Jchargs [ addticn
YAME TAYLOR, JOANNE SAME
streer aooress | 2921 FOXCROFT DR STAEET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ palete MLE [J Change [T acditior
MAkE NAME
STREET ADCRESS STREET AJDRESS
CiTY-SI-2p CITy-87-2IP
e L] Delete TILE [] Crangs [ Addi*ien
MANE MNARE
STREET ADDRESS STREET ADDRESS
CITY-3T7-7IP CITY-ST-2IP
TILE [ Deete TIELE {1 Change [ Addition
MNAMZ NAME
STREET ADSRESS STRECT ADDRESS
CITY-5T-7'F CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Bleck 11 or Black 121f
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: _ Quutith A Broltet . Judith A bechfold — o1jye/2001 G50 884408719
SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Jome 7 T haytie Prone &

CR2E034 (10/00)



