-
[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90029 019 ***150.00

DOCUMENT # PO0000065422

1. Entity Name

BURKE HEDGES FREEDOM LEARNING CENTER, INC

2857 EXECUTIVE DR.. STE. 110 .
CLEARWATER FL 33762 - ’

Mailing Address

2057 EXECUTIVE DR., STE. 110
- GLEARWATER FL 33762-- .-

Principal Place of Business

ERRCINS S

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SP- RS 7‘9 éz Not Applicable
Zi Count| Zi Counts
P cdnry ® ouniry 5. Cerificate of Stalus Desied [ $9+79 Additional
Fee Required
T e 6. Name and Address of Current Registered Agent” - T 7. Name and Address of New Registered Agent— - -
) Name
REES, MICHAEL D .
Street Address (P.O. Box Number is Not Acceptable)
2857 EXECUTIVE DR., STE. 110
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
. N e . "
9. Ihlsfﬁlorporatpn is elllg\bF: th> setmstfyc;ts Intangible At Fihﬁ:l?\gom FFEE :ﬁ||$;:2505% 0 10. Election Campaign Financing $5.00 May Bo
ax ling requirement ang BECts 10 0a so. er ! e . Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O3 Dslete TILE O Change [ Addition
HAME KHURANA, NAVEEN NAME
sTREET ADDRESS | 18107 NW COUNTY RD. 239 STREET ADDRESS
GITY-ST-21P ALCHUA FL 32615 GITY-ST-2IP
TILE vSD O Delete TILE [ Change ] Acdition
NAME REES, MICHAEL D NAME
saeeT aporess | ONE BEACH DR., STE. 101 STREET ADDRESS
orv-sT2¢ | §T. PETERSBURG FL 33701 Ciry-sT-2¢
JIME . o TD e s~ <o 2 Delete TITLE N . - . [OcChange [ Addition-
NAME 'GREEN, PATTI NAME
STREET ADDRESS | 2857 EXECUTIVE DR., STE. 110 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2%P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that 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

ccurate and that my signature shaill have the same (egal effect as if made under oath; that | am an officer or director
' execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
her like empowered.

/,/é-’z’/e//# . (o LEEK 4/ bi 7177:3-55%

SIGNATUHE AND PED OR PﬁINTED MNAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phene #

CR2E034 (10/00)



