2000 UNIFORM BUSINESS REPORT (UBR) 5

'DOCUMENT # P99000076028

['Ys

1. Entity Name R

STUDENT RESOURCE CENTER, INC.

FILED
Aug 14, 2000 8:00 am
Secretary of State

v N 05-24-2000 90078 005 ***150.00
A
Principal Place of Business Mailing Address A
1539 NE 123RD STREET 1539 NE 123RD STREET
MIAMI FL 3315 MIAM) FL 3316168029
——
THETOTE (W | o G
12 D, (1 Ave
Suite, Apt. #, etc. N Suite, ABt. ¥, etc, DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEF Number Appfied For
Wd’f& (n‘ m [ PL_ Not Applicable
2%%1“_ - C.{tnis - Zip Country 8. Certificate of Status Desired o - %;.a.ggqﬁ::bnal
8. Name end Address of Current Registered Agent 7. Namea and Addreas of Now Reglstered Agent
Name

GORMAN, LENARD H
2655 LE JEUNE ROAD

PENTHOUSE 10
CORAL GABLES FL 33134

Addy N

Qutz |\ TTS
ol (=S

EsiRe Hie

[

AW o —
q
B2

FL

41 1 for the purpose of changing its fegistered office o registered agent, or both, in the State of Florida.

LanftD  H-Eolumn)

Wred agent and blie it agpkcabie.

71'29/ §o19)
P |

{NOTE. Ragrstered Agent SIgnajura ragquired whas renstatmg)

9, This corporation is eligible 10 salisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS §150.00

10. Election C ign Fil fi
Atter MAY 1, 2000 Fee will be $550.00 0. Eleciion Campaign Financing

Trust Fund Contribution.

$5.00 Mmay 8o
Added to Feas

{See critaria on back) l Make Check Payable to Department of State
. OFFICERS AND OWRECTORS 12, AODITIONG /CHANGES T0 OFFICERS AND DIRECTORS (N 11 .
T (X edeny; O Delzs TITLE [ Crange [ Addition §
NAME NAME 2
STREET ADDRESS %[2\/ Mo L - 1, STREET ADDRESS 3
avsiw | )22 MENT e st 3

b g T

1 TME Oc 3 Aadition } O
— prztt Mg FL- 221 e 1o -
STREET ADDRESS STREET ADDRESS
¢ITY-51- 2P CATY-ST-21P .
T T e e - Clooee ~ § e |- S [JChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS ,
CTy-57-21P eITY-S1-2P
e B Ooeste TnE - - O Change [ Audition
NAME - : NAME - T e R —
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CATY-ST-2p
me (3 peleze TIE Clcrange [ Adcktion
NAME HAME
STREET ADOAESS STREET ADDRESS
oTY-53-2p CTY-SI 7P
e O deiie TILE [ Change (1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LY-ST-1

13. 1 heraby certify that th information supplied with this filing dog
ingicated on this report or supplemental report is true
of the corparation ¢r the receiver or trusiee empoutTs

changed, o on an attlachment with an addiee

SIGNATURE:

Gt qualify for thergxemption stated in Saction 119.07(3)(i). Florida Statutes: | further certify Ihat the information
rate and4eET My signature shall heve the same Jegal elfact as if made under oath; that | am an officer or diractor

E] rept as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

like empowered. % zg' Od _

e

t [
HGMNG OFFICER OR MRECTOR

Phona #




