2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021945 Jan 26, 2000 8:00 am
. Secretary of Stat
T'S LEARNING CENTER, INC. ry atle
01-26-2000 90125 001 ***150.00
Principal Place of Business Mailing Address
11761 BEACH BLVD. SLWHTE 13 11761 BEACH BLVD. SUITE 13
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-6699 - — e e
f_u_l.:;aﬁ_‘__ﬁ&.ﬁ-ﬁg_.;%z%%_i __Suits, Apt. ¥, et e e -,,_.b,i% '\i_?,l ﬂ;}'I-TE INTHISSPACE
= City & State City & State 4, FEI Number Applied For
59-3497205 it
Zip Country dip Country 5. Certificate of Status Desired O $875 Additienal
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLEY, STEPHEN E Street Address {P.O. Box Number is Not Acceptable)
4206 BAYMEADOWS RD.
JACKSONVILLE FL 32217
: City ’ FL Zip Code

8. The abave 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 cr printed name of registered agent and title if applicabla. (NOTE' Registerad Agent signaturs required when reinstaling) DATE
1
9. This corporation is eligible to satisfy its Intangible_ [ .. FILE NOWN! FEE IS $150.00 _ .. . -
E—""‘Téfﬁﬁﬁ;rTﬂme‘ﬁe_ﬁlng’dEEeéls s After MAY 1, 2000 Fee wm$ be $550.00 s ?:j::‘:ﬂﬁ?g’nﬁ'r?gjg‘f”““g O f{%gﬁy Be
r (See crileria on back) Make Check Payable to Department of State ' e oes
t 11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
] TILE D £ Delete TIE O Change [ -
‘ NAME ROHLOFF, THERESA M HAME
{ STREET ADDRESS | 2990 ST. MARTINS DR. E. STREET ADDRESS
b | cmestze | JACKSONVILLE FL 32246 OrY-57-7¢
: e I oelete T Ol Crange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-8T-2IP
TITLE [ Detete TILE [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [J Additior
NAME NAME B e —— e TS
STREET ADDRESS e e mm e -~ || “STREET ADDRESS
= | etz T T CITY-ST-2PP
TITLE - 0 pelete TITLE [Jchange [ Additiot
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ gelete TILE ) [ Change [ Additior
NAME ' NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-21P GITY-5T-2IF

13. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental.report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Shraent with an address, with all ather like, expowered. -

S VAN - 9000 A - (4530

PO NAME OF SIGNRIOPFFICER OA DIRECTOR Date Daytime Phona #




