s . ______________________________________________________ |
s |
. Q . m i
1. Entity Name ecretal y Of State !
MCCLELLAN PARK FAMILY LEARNING CENTER, INC. 04-30-2002 90079 016 ***150.00
Principal Place of Businass Mailing Address
**|~1700 SEMINOLE DR. 1744 SEMINOLE DRIVE
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ‘ ||I|‘||| "I |||Il ||m I|“| ||H| ||||] "I“ ||m “Il Im I‘hllm )lh
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0890360 Not Applicabla
P Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
—lizsn - . 6. Name and Address of Current Reglstered Agent . .~ - = o "= —| ~=Toa=t-ome—-- 77 Name'and Address of New Registered Agent T i
Name
ZIMMER‘ CHERYL B Street Address (P.O. Box Number is Not Acceptable)
1700 SEMINOLE DR.
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpaose of changing its registered office or regisiered agent, or both, in the State of Florida.
. .
SIGNATURE. . :
; —~ »=" " Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
- !.- . . TPy . . . . T'
9. ¥h|siﬁprp0(allt?n is ellglblz.tclw se:lls;fyc;ls Inangible FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD T Delete TTLE [ change [ Addition §
NAME ZMMER, CHERYL B NAME 3
STREET ADORESS (1700 SEMINOLE DR. STREET ADDRESS §
orv-sT-ze  |SARASOTA FL 34239 CITY-5T-2IP it
o
e VPS 3 Celets TIMLE [ change [ Addition | G
NAME ZIMMER, SCOTT R NAME
STREET AODRESS | 1700 SEMINOLE DR. STREET ADDRESS
| crv-st-zr |SARASOTA FL 34239 CITY-ST-2IP
- ~—T~_--._.TLE pr— B P T T =R = D.Baei——m.—é % el e T | TR R e TR S -—[=]-Change --'Add‘rtidﬁ" .
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TTE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-4iP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“oy-5T-7p CITy-ST-21P
me O oelete R [ change (] Addition
NAME H NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 receiv tee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeatwith an hddress, with,gf other like empowered.
SIGNATURE: VP i W ‘71’"4’0‘ o
0c JF SGNING OFFICER OR DIRECTOR,)  _, > Dae g/ OgrimePhoned o _ —




