2002 UNIFORM BUSINESS REPORT (UBR) FILED

4
k-
DOCUMENT # 715547 Apr 15,2002 8:00 am 3
1. Entity Name ecretal y Of State
04-15-2002 90052 022 ****5] 25
EDUCATIONAL LEARNING DEVELOPMENT CENTERS, INC.
Principal Place of Business Mailing Address
515 N, FLAGLER DRIVE. 19TH FLOOR 515 N. FLAGLER DRIVE. 19TH FLOOR
ATTN: BRIAN O'CONNELL ATTN: BRIAN O'CONNELL
WEST PALM BEACH FL 334021626 WEST PALM BEACH FL 33402-1626
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'7034002 Not Applicable
Zie Country Zp Country 5. Certifcate of Status Desired ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T T S oa ememsAne s~ s sk -NgmeeT s T TeTe omm s s aemeEse e T -
e Street Address (P.0. Box Number is Not Acceptable
1/OC FILING & SEARCH SERVICES INC. ‘ ot Acceptable)
526 E. PARK AVE.
SUIE 100 . —
TALLAHASSEE FL 32301 R¢ FL | ZP o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Y, I
Signature, typsed orlﬁd'nvlad name of teQisterad agent and title if applicabls. (NOTE: Registerad Agent signature raquired when reinstating} DATE
i
i - 8. Election Campaign Financing %$5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanmen‘ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE SD L Derete TME D Change 0] Addiion | S
NAWE DAVIS, VIRGINIA F. NAME %
STReET ADDRESS | 60 LOUGHLIN AVE STREET ADDRESS 9
CITY-ST-2IP cos COB, CONN 06807 CITY-ST-21P §
TINE VT ] Delete | TiTLe [ change [ Addition | ¢S5
NAME FUNKE, LUCILE NAME
STREET ADDRESS | g2 LOUGHLIN AVE STREET ADDRESS
CITY-ST-2IP COS COB. CONN 08 80 CITY-ST-2IP
cmeT 0 P e e B A O T | B 1 T T s T e tesTy W e 0 MYChange [ Addition
NAME - DAVIS, GERALD N. NAKE
STREET ADCRESS | 60 LOUGHLIN AVE STREET ADDRESS
CITY-ST-2IP cos COB CONN m‘] CITY-ST-2iP
TILE D [T petete TILE [Jchange [ Addition
NAE CHRISTIE, DUNCAN | rewe
STREET ADDRESS | 83 VILLAGE HILL RD STREET ADDRESS
CITY-ST-2IP BELMONT MASS 02178 | CiTY-s7-2IP
TLE O velete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | ciTy-sT-2IP
TILE O pelete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-8T-2iP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to 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 likg-s " 3)6
- : V e < Y 203 —36F —
) Vieginin & davis 4/ s ze
SIGNATURE: / : AL 2 Vicginia \n DAVIS 2/02- BE
) SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Date . ¥ Daytime Phone #




