2000 UNIFORM BUSINESD HErvmn: y»w=—-
DOCUMENT # P98000104906

1. Entity Name

MCCLELLAN PARK FAMILY LEARNING CENTER, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90105 034 ***150.00

Principal Place of Business Mailing Addrass

1700 SEMINOLE DR. 1744 SEMINOLE DRIVE
SARASOTA FL 34239 SARASOTA FL 342393739

O O A

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

City & Stats .~ . 7 - City & State o 4. FE\ MNumber 65‘0390350 Appiied Fof
T Not Appiicable

i Countr Zi Counls . iti
r 7 ountey P ounty \ 5. Ceriificate of Staws Desired [ Eiigqﬁ“‘mm

6. Name and Address of Current Reglsatered Agent | 7. Name and Address of New Hegistered Ageni
Name

Suite, Apt. #, etc. Suite, Apt. #, €1C.

————

ZIMMER, CHERYL B
1700 SEMINOLE DR.
SARASOTA FL 34239

Street Address (F.C. Box Numper is Not acceptable)

gistered office of registered agent, of both, in the State of Florida.

8. The above named entity submits this statement tor the purpose of changing its re

SIGNATURE
Signature, typed prnwad name of registered agent and bite 1 applicable. (NOTE Regered Agant signature roquired when reinstating) DATE

" FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisty its Intangible
Trust Fund Contribution. A Added 1o Fees

Tax fifing requirernent and elects to do so.
(See critaria on back) @/

___d_————————_—____—————————“
1. OFFICERS AND DIRECTORS 12 ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS N 11
e FD [ Delete TLE []change (1 Addition
NAME ZIMMER, CHERYL B NAME
STREEY ADDRESS | 1700 SEMINOLE DR. STREET ADDRESS
oIy -S1- 2P SARASOTA FL 34239 GITY-ST-2IF
e WS , (O Delete e [ Crange [0 Addition
eE ZMMER, SCOTTR NAME
- e avoness | 1700 SEMINOLEDR. " - 'STREET ADDRESS - - T
omv-sn2P | SARASOTA FL 34239 £ATY-ST-F
TITLE . : ] Delete TILE [] Change ] Additiot
NAME C e . NAME
STREET ADDRESS ’ ' STREET ANDRESS
LITY-5T- 7P ' CITY-57- 2
TME O Deete aLE [ Change [ Additic
NAME HAME
STREET ADDAESS STREET AUDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE O Delete WIE [ Change (3 Addith
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST- TP CiTY-S57-2IP
TITLE [ Delete TITLE ] Chenge [ Aadit
NAME NAME
STREET ADDRESS STREET ADDRESS
pry-sTaRL P R B S cue-ST-2F

13. 1 he_réb}é:értif'y thatihe information suppiied with his tiieg oas nol qualify for the exemption stated T Gection 118.07(3)i), Florida Statutes. | further certify that the informatia
indicated on this report-of supplemental repart is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that 1 am an officer ar direct

of the corporation or the re snas OF trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appRears in Block 11 or Block 1%
changed, ar on an attaghrfientwjth an address, with all otner m:; empowerad. -
SIGNATURE JLLA P v (W :

- SIGNATUA .‘f. et Off PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date ’I ~ égma i g



