2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002641 Feb 11, 2]0.}0, 2 8:00 am
1. Entity Name Secreta Of State
L ‘ 11- oF ke e ok
"THE COMMUNITY LEARNING CENTER, INC. 02-11-2002 50017 043 777761, 25
Principal Place of Business Mailing Address
1811 N FORT HARRISON 1681 N FORT HARRISON
CLEARWATER FL 23755 CLEARWATER FL 33755 ] ]6
us us
Tt A TA
e s RN DRI
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number N Applied For
533521809 Not Appilcable
Zip Country Zip Country 5. Certificate of Status Desired a 58'75 A.ddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—prtmne—|— Name

HAGGERTY, HOLLY Street Address (P.O. Box Number is Not Acceptable)
1703 HARBOR DR
CLEARWATER FL 33755
City FL Zip Code

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

SIGNATURE

S.Ignag.'uf@. typed;or printed name of registered agent and litle if applicable. {NCTE: Registerad Agent signature required when rainstating) DATE

M . _ ; l 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS §61.25 Trust Fund Contribution. O AddedtoFees Department of State

10. u: ; OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ' P__;{_ P BB O Delete TTLE [ Change (] Acdition
NAME .‘7 =BEN kcuceeon NAME
sTREeT ADDRESS | 1611 -N FT HARRISON AVE STREET ADDRESS
orv-st-z2e - | GLEARWATER FL 33755 CITY-S7-ZIP
TIILE S IR [ patete TITLE [ Change ) Addltion
NAME EOURNBYEE, LOUISE Cowl-No e NaME
streeT ADoRESS [ 1611 N FT HARRISON AVE STREET ADDRESS
om¥-sT-2P— | CLEARWATER FL 33756 GITY-ST-ZIP ~ - -
TITLE T o 1 Delets TMLE [ Ghange T Addition
Nave RAGERTY, HOLLY HA GGy e
sTReeT 00ress | 1611 N FT HARRISON AVE STREET ADDRESS
cre-st-7p | CLEARWATER FL 33755 oITY-5T-2p ,
TILE Do -, o O selets TALE [ Change [ Addition
NAME : JARREIT, JERRY ‘ NAME
sTreer anoress | 1611 N FT HARRISON AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33?55 . CITY-$T-2P
Lt D T (3 elete T ’ [ change [ Addition
HAME -|POLLACK, RON . - | name
STREET AD0RESS | 1641 N FT-HARRISON AVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33755 CITY-ST-2IP
TTLE D [ Delete TITLE Ol Change [ Addition
HAME SLAUGHTER, BENETTA HAME
sTReeT a00kess | 1611 N FT HARRISON AVE STREET ADDRESS
CITY-ST-Z2IP CLEARWATER FL 33755 CITY-§T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplementai report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that ! am an officer or director
.of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ‘changed, or on an attachment with an address, with all other like empeyered.
SIGNATURE: 2l 3@*@@ !/Z«YZG?— 722 - Y%y - 7YYy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN&EDFFICER OR DIRECTOR Data Daytirne Fhone #

CR2E037 (9/01)




