2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P11201

NOBEL LEARNING COMMUNITIES, INC.

/

Principal Place of Business

ROSE TREE CORPORATE CENTER il
1400 N. PROVIDENCE RD.. STE. 3055

Mailing Address

ROSE TREE CORPORATE CENTER il
1400 N. PROVIDENGE RD.. STE. 3085

FILED
Aug 04,2002 8:00 am
Secretary of State

08-04-2002 90158 030 ***550.00

B0133421

MEDIA PA 19063 MEDIA PA 19063
: - (AR ER MR MR
2. Principal Place of Busines Mailing Agdress
(G615 West é heﬁlerz,p}(e Jois bj L Chosten fke
Syijte, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
L 0o uite Qoo
City & State & State 4. FEI Number v Appiied For
\/\k{( + Clru?s-Fer ;pA \J\j ‘?‘ CL"@M y Pﬂ 22-2465204 Not Applicable
Count Coynt o . it
/?5 3’2 7‘f§b’ DUU S A [f 38;) -14< 6 &nf[ A . 5. Certificate of Status Desired O ?ese'gesqlﬁl‘_’;t onal
- ~ 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
-CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
« 1200 8. PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agenl.
K}

SIGNATURE

Signature, typed or printed name of ragisterad agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corpor;tlon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See cnterla on. back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

# 10. Election Campaign Financing
[ Trust Fund Contritution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. £

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE ‘CCEO 1 Detete ThLE [ change [ Adaition §
e CLEGG, A. J e T
STReET ADDRESS | 1400 N. PROVIDENCE RD. SUITE 3055 STREET ADDRESS &
CITY-ST-Zi¢ MEDIA PA 19063 CITY-ST-ZIP b
TITLE VPFA O petete TITLE [l change [ Additicn %
NAME DEANGELO, YVONNE NAME
STREET ADDRESS | 1400 N. PROVIDENCE RD. SUITE 3055 STREET ADDRESS
CITY-ST-2P MEDIA PA 19083 CITY-ST-2IP
me = C|ID e I el “Ooelete - § e [ Change - [J Addition
NAME ZOBEL, ROBERT NAME
STREET ADBRESS | 5300 N. POWERLINE RD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TILE EVP [T Delete TITLE I change [ Addition
NAME FROCK, JOHN R NAME
sTheeT aDoRESS | 1400 N. PROVIDENCE RD. SUITE 3055 STREET ADDRESS
CITY-ST-2P MEDIA PA 19063 CHY-§7-2IP
TILE CFO 1 Delete TILE [ Change [ Addition
NAME BAILEY, WILLIAM E VP NAME
steer poess | 1400 N. PROVIDENCE RD. STE. 3055 STREET ADDRESS
CiTY-8T-ZIP MEDIA PA 19063 CITY-ST-2IP
THLE D 7 Delete TMLE [ change [ Addition
HAME CHAMBERS, EDWARD NAME
streer aporess | WAWA,INC. BALTIMORE PIKE/RED ROOF STREET ADDRESS
GITY-ST-2IP MEDIA PA 19063 CITY-ST-2iP

13. | hereby certify that the information supplieew i
indicated on this report or supplemen report is frue™s
of the corporation or the receiver or ty
changed, or on an attagheent with ah address,

ig filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowerad{o eecute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\-)“&I 28 2002~ %?# 4 7~2 000

SIGNATURE:

/7

E)GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #




