2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104484

1. Entity Name

THE SECOND READ, INC.

Principal Place of Business

243 VENTURA ROAD
$T. AUGUSTINE FL 32084

Mailing Address

243 VENTURA ROAD
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 20006 032 ***150.00
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Tax filing requirement and elecis to do so.
(See criteria on back})

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

|__._City & State L City & State a. FEl Number  BG-3486958 Applied For
A T T T T e T S —notAppiicable |—
p Country Zip Country - . $8.75 Additional
5. Ceriificate of Status Desired O " h
32080 32080 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VON SPRECKELSEN, SU Streat Address (P.O. Box Number is Nal Acceptable)
ress (P.O. Box er is Not Acceptable
243 VENTURA ROAD foet Adaress (7.0 Box Number s Nol Accop
ST. AUGUSTINE FL 32084
City Zip Code
FL | 32850
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registzred agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
. o s . m
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PO T Delete TITLE Pp X1 Change ] Addition 5
NAME YOUNG, EVELYN D NAME v =
oung, Evelyn D. =
streer aporess | 243 VENTURA ROAD STREET ADDRESS 3
civ-st-z¢ | ST, AUGUSTINE FL 32084 CITY-ST-2P 243 Ventur? Road nor T
MLE ST0 O telete TITLE ; “I“]E? . 4 d Change  [C] Addition %
NAME VON SPRECKELSEN, SUSAN NAME
sTreT aoohess | 243 VENTURA ROAD st omess | * O Spreckelsen, Susan
omvsr-ze— | ST, AUGUSTINE.FL.32084 onvseze (243 Ventura Road . -
SE—Auguasttine—F% -
TITLE [ etete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Jr CITY-ST-2P
TITLE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualily 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 accurate and that my signature shail have the same legal effect as if made under catn; that | am an officer or director
of the corporalicn or the receiver or trustee empowered Lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered,
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Data Daytimae Pnone #
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