2000 UNIFORM BUSINESS REPORT (UBR)

FILED

sy

DOCUMENT # S10492 May 01, 2000 8:00 am

1, Entity Name

CENTER FOR CREATIVE LEARNING, INC. Secretary of State
05-01-2000 90055 042 ***150.00
Principal Place of Business Mailing Address
4152 INDEPENDENCE CT STE C-7 H 5L INBEPENDENGE-G616-07—
SARASOTA FL 34234 SARASQTA-EL—a034-2440

|

2. Principai Place of Business

Tyl

LW

Suite, Apt. #, etc. “Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 65 02 0000 Applied For
ﬂ m 50 4ﬂ~ 5 FL 3 Not Applicable
2P Country - = 7 1ipnl 2N e A — «| -5: Certificate of Status Desired . [F-=- $8575 Additional ___
3 7 - /00 (J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUMBAUGH' JOHN D Street Address (P.O. Box Number is Not Acceptable)
1900 RINGLING BLVD
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or printad name of registered agent and ttle f apphcable. (NOTE: Registered Agent signalure required when rainstating) DATE
9. This cérporation is eligible to satisfy its Imangible FILE NOWM! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgtlgznda(gnc?ntlr?buti:)n, ne O Ed.r:j-goml\-;:)ésBe
{See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O oelete TITLE [ change [ Additicn
NAME WITIG, CAROL NAME
sTheet anoress | 323 WELLINGTON STREET ADBRESS
CITY-ST-2IP KENMORE NY CITY-ST-ZIP
TILE v 3 oelete ’ TITLE [ change  [J Addition
NAME ISAKSEN, SCOTT NAME
steer aooress | 1095 DODGE RD STREET ADDRESS
oiry-si-2ie—~-1 GETZVILLE NY -+~ . Aonvstae e e el To Sl e e o .
e D O Delete TITLE Ol change [ Adcition
HAME FIRESTIEN, ROGER L. NAME
sraeet ooress | 210 N UNION RD STREET ADDRESS
CITy-8T-71P WILLAMSVILLE NY CITY-ST-2IP
TILE D O pelete TITLE BCrange [0 Addition
NAME MURDOCK, MARY C. BT
STREET ADORESS | #2FPCHESTNUTRIDOERD- s aooress | 1300 ELM VoD AVE., CHOsE HALL
orv-st-ze | BUFFALQ NY i 0 (9222
L DPT [ Delete TIME Mange 3 Addition
nwve . | TREFFINGER, DONALD J. NAME
STREET ADDRESS [<RE4-BIRB-HEY-DR— sreeranvecss |“2L0F L WASATCH )&
CITY-ST-2IF SARASOTA FL CITY- SR 2Y72 (
T 7 Delete e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z1p

13. | hereby certify that the information supe
indicated on this report or supplems
of the corporaticn or the receiver
changed, or on an attachment wj

usted empowered Lo exec
n adgress, with all gther likd e

SIGNATURE: ___ . K 0

this repog as re

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
al réyoort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; dr A
SIGNATURE AND TYPED OR PRINTED N M SIGNING Of

Daytime Phone #

F;lcén}nBﬁZCToq -
¥

A ‘DJTIQIJ\J'%{I%%'&/ QY -3S+-E562
2

CR2E034 (9/99)



