. 2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000098529 Apr 20, 2001 8:00 am
1. Enlity Name
ecretary of S
FULL CIRCLE LEARNING, INC. ry tate
04-20-2001 90183 019 ***150.00
Principal Ptace of Business Mailing Address
1015 ATLANTIC BLVD STE 315 P O BOX 16952
ATLANTIC BEACH Fi. 32233 JACKSONVILLE FL 322456952 .
A v OB
Suite, Apt, #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State e e = | oA FEINUmber.= §Q- - - )= AppiedFor |
i it B R T B 59-3479608 Not Applicable
2o Country 2 Country 5, Certificate of Status Desired O g‘g‘gg‘ lﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m"mscE;Evg JSI?FE 315 Street Address (P.O. Box Number is Not Acceptable}
ATLANTIC BEACH FL 32233 i

City

FL Zip Code

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

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of fegistered agent and title if applicable (NOTE: Registered Agent sigrature required when reinstating} DATE
_|._9. This F:_orporatio'n,is_eligib@io_s_a_tis_fy its Intangible 1. — .. FILE.NOW!! FEE IS $150.00 = 10-Efoction Czmpaign-Financing $5:00 Mz B~
Tax hlm-g reguirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) / Make Check Payable to Department of State

11. OFFICEF® AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE Ol change ] Addion
NAME BARNETT, JOSEPH E JR NAME
sTREET ADDRESS | 1015 ATLANTIC BLVD STE 315 STREET ADDRESS
LITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2P
TIE D 1 pelete TMLE O change [ Addition
NAME BARNETT, JOSEPH E JR NAME |
sTReEET ADDRESS | 1015 ATLANTIC BLVD STE 315 STREET ADDRESS
ciTY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TILE [ patete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

R CITY-ST-21P
L T O Delete “TLE - — [ Change. ... Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TITLE [ Dalste TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITE [ petete TITLE [(JChange (] Addition
NAME NAME
STREET ALDRESS . . Woewe oo e ace a.. of STREETADDRESS |
CITY-ST-2IP CITY-ST-2IP T " gl .

changed, or on an

chment with an address, with all other like empowered.
SIGNATURE: W&%/ Mﬁé’gﬂ

13. | hereby certify that the information suppiied with this filing dees not qualify for.the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify 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 it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

ot (5u9297-076¢

/ sm}u‘mne AN TYPED OR PRINTED NAMPjSIGNING CFFICER OR DIRECTOM

7

(el FTF 2775



