2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

READ AMERICA INC.

FP94000008982

Mailing Address
PO 80X 1248
MOUNT DORA FL 32757

Principal Place of Business
407 WHOOPING LOOP

SUITE 1663

ALTAMONTE SPRINGS FL 32701

3. Mallmg Address

PO Box

2 Prlnc al Place of Business
§ (ENTER PO+ TS Crecd]

1246

Sune, Apl. #, elc. Suite, Apt. #, etc.

130%

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91402 023 ***158.75

BN TR

[J CHECK HERE IF MAKING CHANGES

ity & . lied F
AlTamonTE SPRINGSF] M pork  FL "I se-a005031 Rorspricens
glpr)_——' ) { COSWS A Z%?_,"TS (D Coumry S A.. 5. Certificate of Status Desired E/ ?iﬂiﬁ?:;ﬂonal

. _6._Name and Address of Current Registered. Agent.- .- _ -

= 7N and. Addr

of New-Reglstar

MC GUINNESS, GEOFFREY
30838 RIDGE CREST TERR , .
SORRENTO FL 32776

Nama

Street Address (P.C. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

ihé abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and lile if applicable. (NOT

E: Registered Agent signatura requirad when rainstating}

DATE

FILE NOW!!! FEE 15-$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TTLE [J Change [ Addition
NAME MC GINNISS, GEOFFREY NAME

STREET ADDRESS | 30838 RIDGECREST TERR STREET ADDRESS

CITY-ST-21P SORRENTCQ FL 32776 CITY-ST-2IP

TILE D O Delete TITLE O Change [ Additlon
NAME MC GINNISS, BRIAN NAME

STREET ADDRESS | 43 WEST COMMON STREET ADDRESS

civ-si-2p | HARPENDEN, HERTS, ENGLAND AL52-JW CITY-sT-2IP

TiLE (] Delate TMLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TITLE 3 celete TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CitY-ST-2IP

TIE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

TITLE O Delete TRLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-2P

12. | hereby certify thar 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 réport 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 corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/:N BU \Ji‘r"‘ ] Luﬁm%@qm_-———___

LF/)—%{O%

L-07-

é@?

3209144

AND TYPED OR PRINTEDNAM}D(SIGNING OFFICER OR DIRECTOR

Daytime Phona #

AY  £469800

CR2E034 (10/02)



