2002 UNIFORM BUSINESS REPORT (UBR) FILED

e rowosess | USRI

1. Entity Name

CEDARVIEW LEARNING CENTERS, INC. 01-14-2002 90022 020 ***158.75
Principal Place of Business Mailing Address

5398 SCHOOL RD 5398 SCHOOL RD

NEW PORT RICHEY FL 34652 . . .. NEW PORT RICHEY FL 34652

S ST

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number ' Applied For
59'3454745 Mot Applicable

Zip Country Zip Country " $8.75 Additional

5. Certificate of Status Desired
: Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
| DT e B - - | Name, <®- - W - : T
oS

WIGG|NS, KELLY Streat Ad&ress( . Box Nur‘w is Not Acceptable)

7116 FIRESIOE DRIVE

PORT RICHEY FL 34668 9721 Masrlin k‘)lfk.: Lane.

Cit ZipCo
‘ortlckhey FL | “Sloo %

8. The above named entity submits this gfatement for the purpose of changing its registered office or registered agent, or bot in the State of Florida.

1GUAL Hellyl Wagins [-9-02

SIGNATURE
Sign!luwmd of pf nted nama of regisiered agent and title if applicable. {NOTE: Registered ngnt si-gfture sequired w&l‘deinslmmg) * DATE
‘ - {
9. This corporation is eligjble to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o . . ampaign Financing $5.00 May Be
. Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Addad to Fees
« (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : Delete TITLE [3Change [ Addition
NAKIE MARTIN, BONNIE M NAME
STREET ADCRESS (8917 NARRA ST STREET ADDRESS
crv-st-ze INEW PORT RICHEY FL CITY-ST-21P _
TITLE VD D Delete TLE ' [0 Change  [] Addition
NAME MARTIN, JOHN B NAME :
STREET ADDRESS 16917 NARRA ST STREET ADDRESS
ory-s-2P  INEW PORT RICHEY FL CITY-5T-7IP
TITLE SD 7 Delete TITLE Pr'gs \den{: cund Sec_r E Change [ Addition
NAME * |BRADFORD, KIMBERLY - s - frname - AT SH -
STREET ADDRESS (@221 CRESTON AVENUE STREET ADDRESS
omy-s1-27 _ |NEW PORT RICHEY FL 34654 CiTY-ST-2I _
TILE D O Delete TITLE Vice Fresidenk and Treastver B g [ Acdiion
NAME WIGGINS, KELLY NAME
sTReET ADDRESS 7116 FIRESIDE DR sthget aporess |11 Mardinkon, Lo &
orv-stz¢ |PORT RICHEY FL orv-st-zr | Fore Qlch&d Fu 34 uwSs
TIMLE ' [ Defete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-ST-2IP '
TTLE [ Deiete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP CITY-§T-2IP

13. | hereby certify that 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 report or supplemental report is true and accurale 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 recgiver or trustes empower to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachm T all other like empowered.

SIGNATURE! “70 AN RO DIRED /-8-0Z 7218170515

(u{n'rﬁnﬁ Arln TYPED OR PRINTE’ N‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



