2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022939

1. Entity Name

THE LEARNING TREE SCHOOL, INC.

Principal Place of Business

318 E. GIBSON STREET

Mailing Address
P.O. BOX 95

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90308 017 ***150.00

ARCADIA FL 34266

ARCADIA FL 34265009

2. Principal Place of Business

3. Mailing Address

AR R MDA

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 55 03 Applied For
94975 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o e ammaas e - ~ e — - e g T, | e R S e il e o, —een [T SR 0T T . -
FriGiiAS, DONNA"S ’ Strast Address (P.O. Box Number is Not Acceptable)
318 E. GIBSON STREET
ARCADIA FL 34265
City FL Zip Code

8. The above named entity submits this statement for the pur

SIGN

ng its registered office

wstered agent, or both, in the State of Florida.

/LL/) - \24 éfééﬂ@

Sif(alura. «paa'or printed name of registered agant and title it applicable

L
{NOTE: Registeredﬁgam signature required when reinstating)

8. This corporation is eligitle to satisfy its Intangible

Tax filing requirement and elects 10°do’so.

e it

] FILE NOW!!! FEE IS $150.00. _ ..
==>=="Kfter MIAY 1, 2000 Fee will be $550.00

—18=Etectlon Campaign Fin@ncing

Trust Fund Contribution. Added 10 Fees

$5.00 MayBe |

{See criteria on back)

()

Make Check Payabie to Department of State ~

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE T ﬂ\nemm e e T . EChange [ Addition
NAME BELL, RALPH Z NAME ThoMas , Dowwma s,

streeT ADoRess | 1928 S.E. PLUM DRIVE SREETADCRESS | 3 (& E. ©iBscowr ST,

CITY-ST-71P ARCADIA FL 34266 CITY-51-2IP AROADIA L. 3421606

e [ Delate TIME VP .' [ change [ Addition
NAME NAME T H‘DMAS. T T GERARD

STREET ADDRESS U cmeeranoRess | i E. & Bsow ST

CITY-ST-2P CITY-5T1-2iP ARCAD A, FL. 3432606

TITLE O pelete TITLE ': [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS e — - . —
SIGETENE -/ T - CiTY-ST-2IP )

TITLE 1 Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§7-2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE [ celete TILE O change fE]j:l\dditiun
NAME NAME R
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

13. | hereby certify that the information supplied with this 1i|‘m§
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empo ered to execute this report as required b

SIGNATURE AND TYPED OR PRI

does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
& B¢ 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. fi;ééé;m YY-4f5Y-F2SS

ME OF SIGNING OFFICER OR DIRECTOR)C 7

Daytime Phong #
[



