2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059688 Feb 22, 2000 8:00 am
R Secretary of State
CEDARVIEW LEARNING CENTERS, INC.
02-22-2000 90015 034 ***150.00
Principal Place of Business Mailing Adchess
5398 SCHOOL RO 539 SCHOOL RD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-4318
us us
Suite, Apl. #, el Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3454745 Not Applicable
Zi t i i
P Country Zp Courtry 5. Certificate of Status Desired O $875 Addltronaﬂ
- - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIGGINS, KELLY Street Address (P.O. Box Number is Not Acceptable)
7116 FIRESIDE DRIVE
PORT RICHEY FL 34668
City FL Zip Code
B. The above namegd entity submits this ent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATUY 1 0 f /i UAD .J'ILI'OO
Sigﬁm‘b@.(yped opkritiad name of ragisisrecidgent and title f applicable, {NOTE- Registereql AQent signature raquired when reinstatng) DATE
9, This corporation is eligg:;lé to satisfy its Mitarigible FliLE NOW!! FEE IS $150.00 , - )
. . El
Tax filng requirement altll elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
: A ! Trust Fund Contribution, (W] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFiCERS AND DIRECTORS ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PD 3 Delete TNLE ’ [J Change [ Addition
NAME MARTIN, BONNIE M NAME
STREET ADORESS | 6917 NARRA ST STREET ADDRESS
CITY-57-ZiP NEW PORT RICHEY FL GITY-S7-2IP
T0LE VD [ Delete TIILE (3 Change [ Additian
NAME PMARTIN, JOHN B HAME
streer ADoRESS | 6917 NARRA ST STREET ADCRESS
omy-s-22 | NEW PORT RICHEY FL _ jomvsiae .
FITLE SD [ Delete TLE ) Change [ Addition
NAME JULIAN, KIMBERLY NAME
stReeT aooress | 9221 CRESTON AVENUE STREET ACDRESS
om-s1-2¢ | NEW PORT RICHEY FL 34654 omy-ST-2p
ML T0 O oelete TLE Clchange [ Addition
NAME WIGGINS, KELLY NAME
sTrEET ADDRESS | 7116 FIRESIDE DR STREET ADORESS
CITY-ST-21P PORT RICHEY FL CiTY-5T-2IP
THTLE O netete TITLE ) Change [ Aadition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TTLE O netere TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report 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 carporation or the receivgr or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmey n address, witbrdll other like empowered.
SIGNATURE: (Y} LQ 2-14-00 727 8170515
SIGRATURE AN TY i AFIE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #
;




