o FILED
200 N T O A REPORT _ ATION  Feb 28,2005 08:00 AM

DOCUMENT # 715547 Secretary of State
:E;\[IZE)CnJ%NAa'EENAL LEARNING DEVELOPMENT CENTERS,

Principal Place of Business Malling Address

515 N. FLAGLER DRIVE, 19TH FLOOR 515 N. FLAGLER DRIVE, 19TH FLOOR

ATTN: BRIAN O'CONNELL ATTN: BRIAN O'CONNELL

S (A
02042005 No Chg-NP CR2EQ37 {(10/03)

DO NOT WRITE IN THIS SPACE PR =TT Foried For
23-7034002 Nol Applicable
5. Certificate of Status Desired O ?i'gesqlﬁf:;‘b“a'
6. Name and Address of Current Registered Agent _ e

UCC FILING & SEARCH SERVICES INC.

526 E. PARK AVE, DO NOT WRITE
SUITE 100 o .

TALLAMASSEE, FL 32301 T IN THIS SPACE

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

SIGNATURE .
Signature. ypdd or printad name of regrslered agent and ke ¥ opplic able {NOTE Regisierog Agent signature required when reinstating} RATE
Filing Fee is $61.25 8. Efeclion Campaign Financing $5.00 may Be
bue by May 1, 2005 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS
TILE 53 8]
NAME DAVIS, VIRGINIA F. S
STREETADDRESS | 50 LOUGHLIN AVE e
orv-sT-2P | COS COB, CONN, 06807 . . L a;;all_lﬂ; IArila i
e S A AR -0TS B3
—_ = A A= =005 k1,55
NAME FUNKE, LUCILE ’

STREET ADORESS | 62 LOUGHLIN AVE
CITY-ST-2P COS COB, CONN, 06 807

TTLE PM
NAME DAVIS, GERALD M.

STREET ADDRESS | 60 LOUGHLIN AVE '
CITY-ST-2IP COS COB, CONN, us807 ) DO NOT WRITE

e 0 IN THIS SPACE

CHRISTIE, DUNCAN
STRELT ACORESS | 83 VILLAGE HILL RD
CIFY-ST-2IP BELMONT MASS., 02178

TILE

NAME

STREET ADDRESS
CImy-Si-2ip

ITLE

NAME

SYREET ADDRESS
CITY-ST-2iP

12. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemphion stated in Section 1 12.07(3}i). Florida Statutes., ! urther centify thal the information
Indicated on this reperl or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under cath, tha | am an officer or direcior
of the corporation 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 &

changed. or on an anachr?ath an address, with all olher l'ike empowerad
«

i .. o 203-912—
SIGNATURE: WM%O l/xﬂqu Favis  afozfos o33/

sm&nfhae AKD TYPED OR PRINTED MAME OF SIGNING OFFICER OR GIRESTOR Datw T Caylime Fhane ¥




