FILED
2004 FOR B T e ATION b 25,2004 08:00 AM

DOCUMENT # P01000027264 Secretary of State

1. Entity Name
SILVERSPCON LEARNING CENTER, INC.

Principal Place of Business Mailing Address

6737 OAKHILL DRIVE 18133 THOMAS BLVD.
NEW PORT RICHEY, FL 34653 HUDSGON, FL 34667

=1 UMM

02142004  No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Nurnber Appiad For

85-1085940 Nol Applicabia
- : $8.75 Aaditional
5. Cerificate of Stalus Desired O Feo Roqulred

6. Name and Address of Gurrent hagistered Agent - ' R

DAVIS, MARI J DO NOT WRITE

18133 THOMAS BLVD.

HUDSON, FL 34667 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . —
Signatire. yped or printed nams of registered agent and tite if applicable. {NCTE Registered Agaent signalure raguived whan rehs:.sl‘fg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Finencing m $5.00 mayBo LEDOON0E5320
After May 1, 2004 Fee wiill be $550.00 Trust Fund Coniribution, Added fo Fees 02/ 35/ 04~80035— [322 TSB
70, OFFICERS AND DIRECTORS T
TME PSTD ' ’
NAME DAVIS, MARI J

STREFT ADDRESS | 18133 THOMAS BLVD.
crv-ST-2F | HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s |  po NOT WRITE

e - | IN THIS SPACE

NAME
STREET ABORESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDAZSS
CITY-ST-2IP

= il =

12, | hereby cenify that the information supplied with this flln does not qualily for the exemption stated in Saction 119 0?53}(') Florida Stalmes l further cemfy that the rnformatlon
indicated on this report or supplsmental report is trua and accurate and that my signatura shall hava tha sama legal aifect ag if made under cath; that | am an ofiicer or director
cf the corporation or the receiver or rustea empowared to sxacuts this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATUREX U\, \ B ‘ =>( a\aa\bA X o) R38R

SIGNA'I'!.IRE AND TYPED O RPR(NTED NAME OFSIGNRNG OFFICER OR DIRECTOR Daytime Phonn I




