FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N34958 Secretary of State
02-12-2003 90109 025 ****g] 25

1. Entlity Name

BELLEVIEW PLAYLAND LEARNING CENTER, INC.

Principal Place of Business Malling Address

% MARY A, HERBERT % MARY A. HERBERT 30 0 34 175

7300 SE COUNTY HWY C-25 7300 SE COUNTY HWY C-25

BELLEVIEEW FL 32620 BELLEVIEEW FL 32820

Ji Principal Place of Business 3. Mailing Address ”"“m I" "m Immm IH" "“ ‘m HI” M”m m Im“m
Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RG-2972953 Applied For
Not Applicable

Zip Country 2ip Country $8.75 additional

5. Certificate of Status Dfaswed O Fee Required

6. Name and Address of Current Registered Agent i ) -7 ~ 7. Nam and Address ';f Néw Heﬁ!#terad Agent =~ T Tt
Name
HERBERT, MARY A. Street Address (P.O. Sox Number is Not Acceptable)
7300 SE COUNTY HWY.
C25
BELLEVIEW FL 32620 Ciy FIL [ Zp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE

) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ST . May Be
$ Trust Fund Contribution. ] Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE D O velete TITE (1 Change [ Addition
NAME HERBERT, ROBERT E., JR. HAME
STREET ADDRESS | 1865 SW 40TH PL STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-ZIP
TILE D [ Delate TITLE [ change [ Addition
NAME HERBERT, MARY A. NAME
STREET ADDRESS | 1885 SW-40TH-PL—— —- -~ . .. = - . ... - __ || STHEETADDRESS | o L . .

GITY-ST-2P

CIiyY-87-2IP OCALA FL

TILE D O Delete TMLE {JChangs [T Addition

NAME BALL, JANICE NAME

STREET ADDRESS | 3320 NE 45 ST STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-2IP

TITLE [ Defete TMLE [ Change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ pelete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
} this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rgpertd pplemental report is true and acg

of the corparatigror the reclver or lrustee empowergd =@

changed, or gf an attachafgnt with an address, wi b apfvered.

SIGNATURE: , D

|

CR2E037 (10/02)




