2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000104906

MCCLELLAN PARK FAMILY LEARNING CENTER, INC.

'Principal Place of Business
1700 SEMINOLE DR.
SARASOTA FL 34239

Mailing Address
1744 SEMINOLE DRIVE
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eto.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90196 016 ***150.00

VA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0890360 Applied For
Not Applicable
- le et Sounty %lp Country 5. Certificate of Status Desired [ $8.75 Additional
T DY — o —_— —— _ —FesRequired____ ____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

ZIMMER, CHERYL B
1700 SEMINOLE DR.
SARASOTA FL 34239

Street Address {P.O. Box Number is NGt Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signatura raquired when reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete 1MLE [ Change [ Addition
HAME - ZIMMER, CHERYL B NAME
STREET ADDRESS | 1700 SEMINOLE DR. STREET ADDRESS
CITY-5T-ZP SARASOTA FL 34239 CY-ST-2IP
TinE VPS ] Detete T [ Change [ Addttion
NAME ZIMMER, SCOTT R KAME
STREET ADDRESS | 1700 SEMINOLE DR. STREET ADDRESS
omv-sT-2F | GARASOTA FL 34239 - T e —Rovstze - L o ~. . e N
TRLE ] Delete TINE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-ZiP
me [ pelete TILE [T Change [ Addition
NAME KAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
ITY-ST- ST
CITY-ST-2iP . CITY-ST-2IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
nature shall have the same legal effect as if made under oath: that | am an ofticer or director
iied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #

A

FatY

|

CR2E034 {10/02)



