2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
642492 5

DOCUMENT #

1. Entity Narme

NORTHSIDE CENTER FOR CREATIVE LEARNING, INC.

Principal Place of Business
3534 WINTON DRIVE
JACKSONVILLE FL 32208
us

Mailing Address

6558 KINLOCKE DRIVE WEST
JACKSONVILLE FL 32219

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90951 013 ***150.00

ISRV A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1957249 Not Applicable
Zi i Count iti
® Couniry Zp ounty 5. Certificate of Status Desired ]~ 98-75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - ..o 7. Name and Address of New Registered Agent
Name

DOBSON, PATRICIA LYNNE
3534 WINTON DRIVE
JACKSONVILLE FL

-

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

City

Zip Code

FL

8. The abave named entity submits this staternent for the purpose of chang

the obligations of registerad agent.

ar

SIGNATURE i

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd or priq;aq'}\ame of registered agent and title if applicable.
s ierr

{NOTE: Registered Agent signature required whan reinstating}

DATE o eaa

ol

FILE NOW!!! FEE IS $150.00
After May 1, 2003 IFee will be $550.00

il

9 Eiegt_ign'campaién Finaihcitjg'
* Trust Fund Contribution.” ’

0

Added to Fees

¢ $5.00 May bo |

Make Check Payable to Florida Department of State ‘ L

0. ) OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
’f:‘rms Py ¥ [ Delete TITLE [ Change  [J Addition
s e 1:DOBSONEPATRICIA LYNNE KA

pREss T:6556 K]NEQ‘QKE DR W. STREET ADDRESS

sifes-® IACKSONVILLE:FL 32219 CiTY-5T-2P

THLE D O Detete TILE [dChange [ Addition

NAME HOLT, MAE T WAME

STREET ADDRESS | 8925 CARTIER CIR STREET ADDRESS

Cry-s1-2p JACKSONVILLE FL 32219 CiTy-s1-2IP

Tme - B e : O Detete - TITLE - e - = Jchange  [J acdition

NAME DOBSON, ERICA D. NAME

STREET ADORESS | 6556 KINLOCKE DRIVE WEST STREET ADDRESS

Cirv-st-z1p JACKSONVILLE FL 32219-3805 crry-ST-21P

TITLE DSDT O petete TILE (D Change [ Addition

NN HALL, ERIN C. DOBSON NAME

STREET ADDRESS | 6556 KINLOCKE DRIVE WEST STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-ZIpP J

TITLE [ pelate TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-SI-2Ip CITY-ST-2P .

TITLE [ oelete TITLE {7 Change ] Addition

NAME ‘ " NAME . :

STREET ADDRESS STHEET ADDRESS TN

CITY-ST-219 CITY-$7-2IP

12. | hereby certify thatithe information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or
of the carperation or thef
changed, or on an ah

pplemental repaort is true and accurat

r O lrustee empewared 10 execute this report a

Ali other like empowered.

@ and that my signature shall have the sa
s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

me legal effect as if made under oath; that | am an officar or director

G HO- DS O PEIRE T3

Cats Daytirna Phong #

CR2E034 (10/02)




