' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

SO .
JOCUMENT # -
0CUM P97000049926 Mar 20, 2000 8:00 am
LEVEL - PLUS LEARNING, INC. . Secretary of State
03-20-2000 90002 044 ***150.00
Timipas Clans of Business Mailing Ad&ress
_ 34TH STREET WEST #5€ 5400 34TH STREET WEST #9€
FL 34210 BRADENTON|FL 34210-3436
W WV L U
A VA 0 T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-City &Slate " City & State 4 #EI lNumber Apphied For
59-3466417 Not Applicable
e N E Country Zip Country 5. Cerlificale of Slalus Desied 5| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
NEGRIS' MARY E Street Address (P.O. Box Mumber is Not Acceplable)
5400 34TH STREET WEST #9£
BRADENTON Fl1. 34210
City FL Zip Code

8 The above named entity submits this statement for the purpose al changing its reyislered office or regisiered agent, or both, in the Stale of Florida.

SIGNATURE
Signature. lyped or prinked name ol registered agent and ke f applicanlei ;NOTE‘: Rugisterad Ajgent signature requiced when rginslalng) DATE
g 3 vy o P P — o TR L etk & o
8. This corporation is eligible to satisty ils Intangible 4 "}”fg'é:f ‘NOWI! FEE IS 315006: R i“f 10 Etection Campaign Financing $5.00 May Bo
Tax filing raquirement and elects (0 do so. *i&ﬁ?ﬁﬂe .1, 2000 Fea will he $550.00 ‘_h% Teust Fund Contriution. O Addedto Fees
(See criteria on back) %‘LW he 'APayablesoJDepaﬂmantof sggte %;w: )
11, _ OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE P 1 Delete TIHLE (T change [ Adaition | 5
NAME NEGRIS, MARY E O e =3
stacet aponess | 5400 34TH STW, #9 E SIRLET ALDRESS §
CITY-SI-2I8 BRADENTON FL 34210 CIY-$1- 21 u
TLE S {1 oelete TI1LE O Change [ Addilion 5
NAME NEGRIS, DANIEL HAME :
sTreeT aooRess | 5400 34TH ST W, #S E SIREET ADDRESS
CITY-S¥-2iP BRADENTON FL 34210 | cie-st-ap
TITLE O vetete TILE [Jomnge ] Aduition
NAME o . ) _ R NamME N -
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-§1-41P
TITLE O petste- une [ Change [ Adulition
NAME ' | ame
STREET ADDRL S5 . STHELT ADDKESS
CITy-S7-2IP CIvY-S1-21F
THTLE ‘[:] Delete HE [ Change [ Aadition
NAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
GITY-5i-2IP CITY-51-4IF
TLE ' [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy- §1- 2 ' CITY-ST-7IP .

13. | hereby certify that the information supplied with this filing does nol qualily for the exemptlion stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and Ihal my signature shall have the sams legal effect as if inade under oalh; that | am an officer or director
_ of the corparation of tha receiver or lruslee empowered to execute this reporl as required by Chapler 607, Flonda Statutes, and thal my name appears in Block 11 o Black 12 if
changed, or on an attachment with an address, with all other fike empowsied. (

SIGNATURE: Mary £F. /\/e;yr:‘s/ ij;{ed‘ 3///;/43 585739

MNAME OF ?IGHING QOFFICER OHﬁIHECTOH Daytime Phong #

v - i N



