FILED

2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000018766

1. Entity Name

CREATIVE LEARNING ADVANTAGE, INC.

Secretary of State

01-27-2003 90248 047 ***150.00

Mailing Address
6307 ARABIN ROAD
ODESSA FL 33556

Principal Place ¢f Business
6907 ARABIN ROAD
ODESSA FL 33556

3. Mamng Adgress

?1 lpal Flace of Elusmess

r‘qnq,s Y d@ 0

RO

Sune Apt. # etc Swte Apt #, etc,

CHECK HERE IF MAKING CHANGES

City & Siale Cityd Slate 4. FEI Number Applied For
444/1 oz ( 72N 4(, : NOT APPLICABLE Not Applicable
Zip Country 1 & Country . . $8.75 Additional
;2 3 ; 33 o) % ;_.1?) 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
o |~ Name—> = T - ————

GLADFELTER, LESLIEH
1023 MANATEE AVE. WEST

Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34206

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

A ”3%//)7

ad or printed naf wgwa title if applicatie.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!} FEE IS
ee will 50.00
Make Check Payable to Flnrlda Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PP 1 pelets T O Change  [J Addition
NAME MCCALL, KIM ZEE NAME
STREET ADDRESS | 607 ARABIN ROAD STREET ADDRESS
cnv-st-ze | QDESSA FL 33556 CIrY-5T-27
TTLE STD [ petete TITLE [ Change [ Addition
NAME MCCALL, KIM ZEE HAME
STREET ADDRESS | 6007 ARABIN ROAD STREET ADDRESS
crv-st-of - |ODESSA FL 33556 . Cm-st-zi
TME O petete “TILE . T TE S e [CJcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
THIE O pelete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2P
TILE 3 Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {J Detete TITLE [J change [ Addition
NAME . NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementakreport is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the receiver or ydstee empowered to execute this report as required by Chapter 607, Florida Statyes; and that my name appear Block 10 or Block 11 if
changed, or on an attachment yithan address with all other like ern Zowered

1
Ii.;u VL:}L.‘

SIGNATURE:

3/53, g0y 562-3%,9

s:etnuhe ANDT\'D.HS OR PRINTED NAME oF summa OFFICER OR DIRECTOR ¥ Date Daytnme Phone #

CELVY PP

CR2E034 (10/02)



