2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059688

1. Entity Name

CEDARVIEW LEARNING CENTERS, INC.

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90088 040 ***158.75

Principal Place of Business Mailing Address

5398 SCHOOL RD 5338 SCHOOL RD

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, efc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3454 Applied For

59- 745 Not Applicable

Zp Ceuntry Zip Couniry 5, Certiticate of Status Desired g g;g-zesqj\irded;“mal

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
T ' o Name

WIGGINS, KELLY -

exr—

| o Kell(l
9721 MARLINTON LANE Sweet Acpsss 8 X NIRRT T A

PORT R_IEHEY FL 34668

x, | > Neyofork Pichies FL

‘Sloo2

8. The above named entity submits Lhis gtatement for the pyrposg of changing its registered office or registered agent, or both, in the State of Florefa. | am familiar with, and accept
the obligations of ref ter?gﬁt //L/
- [ .
SIGNATU lﬁu LA UND d%-’\

H5-02

Siglaws‘/wpedj printad nama of regi d agent and li#f it ap la. {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS 1 velete TIILE [ Change [ Addition
NAME BRADFORD, K|MBERLY NAME

sTreet poress | 9221 CRESTON AVENUE STREET ADDRESS

cry-st-ze | NEW PORT RICHEY FL 34654 CITY - 5T-2IP

TITLE VPT ¥ Detete TITLE vPT . B Change  [[] Adoition
NAME WIGGINS, KELLY ' NAME Keliy L M iler—

saeet aooress | 9721 MARLINGTON LAND seeTo0mess | PO Fox 198

orv-s-z7 | PORT RICHEY FL 34668 CiTY-5T-7IP Elfers EL 34 133 O

TITLE 1 ..- o . Doelsteoa J-TE = e e - o [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celste’ TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE O Delete TITLE [J Change [T Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

12. | hereby cenify_thai';the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Fiorida 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 it made under cath; that | am an officer or director
of the corporalion or the receiyer or trustee empopred to execute fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

-15-03_ T2784941S [

changed, or on an atlachme th an agdress, fith all other like egnpo

TUCNE]

A=
e

SIGNATURE: (-}

FICER OR DIRECTOR

¢ 2] ¢ i &
AME GF sﬁmmfas

Date Daytima Phane ¥

CR2E034 (10/02)




