. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000038579
e Jul 11, 2000 8:00 am
SUN COAST LEARNING CENTERS, INC. Secretary of State
07-11-2000 90173 036 ***150.00
| Princip;'; Place of Business Mailing Address
| 4350 W CYPRESS STREET 4350 W CYPRESS STREET ‘
SUITE 101 SUITE 101
TAMPA FL 33607 TAMPA Fi 33607
S s RN AT AR ERAM A D
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
|
! . ] 59-3340971 Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired (] fg'ggq hdeltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = ) Tt e = = moms ——= - oo = Name == = - e T S T L L S e et i = eums owe o -
BURDEN, BRIAN A ‘
215 W VERNE STREET Street Address (PO. Box Number is Not Acceptable)
SUITE D
TAMPA FL 33606
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed nama of reqistered agent and titie if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $550.00 i o
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:S;:ttlgzn%aénoﬁ;i’t::ir:ncm N .fc%e?j?ohgz:e
(See criteria on back) | Make Check Payabie to Department of State )
1. OFFICERS AND DIRECTORS _ H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PTD {1 Delete TITLE ClcChange [ Addition
NAME ENTIN, GEORGE D RAME
streeT a0oRess | 4350 W CYPRESS STREET SUITE 101 STREET ADGRESS
CITY-5T-2IP TAMPA FL 33807 CITY-ST-2IP
TITLE D [ etete TITLE {7 Change  [J Addition
NAME ENTIN, SCOTT J HAME
sTreer anoress | 5203 BAYSHORE BLVD #4 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-$7-2IP
TITLE . D - - . . .. Delete - TITLE - - e - - (O chanrge  [] Addition
HAME BURDEN, BRIAN A NAME
staeeT a0oRess | 215 W VERNE STREET SUITE D STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-S1-2IP
TNLE [ Delets TTE Cl Changa  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE £ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDHESS ’ STREET ADDAESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. { further certify that the information
indicated an this report or supplemental report is trug 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 receivegor truslee gmpowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenk#it an gddgéss, with aj other like empowered.

SIGNATURE:

Daytma Phone #

CR2E034 (5/00)
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lampayei33607 Division of Corporations
=< aw1,2773 Uniform Business Report Filings
) PO Box 1500

s — ey

o Tallahassee, F1. 32302-1500

p— R e 3 e mm T © i am—— ez irtmeme— o L

Dear Sir/Madam,

Recently it has been brought to my attention that we did not receive our
Uniform Business Report Filing Forms. I called the Division of Corporations
and they stated that we could order them online. We did so and also received
the second notice in the mail. 1 decided to use the second notice since all of
the information was already on them. I was also informed that we would not
be responsible for the late filing fee. We were to attach at letter and the fee
would be waived. That is why the amount is for $150.00 instead of $550.00

If you have any questions, you can reach me at §13-875-3511.
Thank you

Esy /A

Teri Hunter
Accountant




