2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715547

1. Entity Name

EDUCATIONAL LEARNING DEVELOPMENT CENTERS, iNC.

Principal Place of Business

515 N. FLAGLER DRIVE. 19TH FLOOR
ATTN: BRIAN O'CONNELL
WEST PALM BEACH Fl. 33402-1626

Mailing Address
515 N. FLAGLER DRIVE. 19TH FLOOR

ATTN: BRIAN O'CONNELL
WEST PALM BEACH FL 33402-1626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90289 002 ***%5] 25

WA W~

AR TR ER

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 93-7034002 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

'

CR2E037 (10/02}

|

- PN S — .._.m.__.clf_/__-«—-—-hﬂ-—--——-— “Namé—— = e —— - =

UCC FILING & SEARCH SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVE.

SUITE 100

TALLAHASSEE FL 32301 Ty FL | 2P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent. N
SIGMATURE :

" . Signatura, lyped or printed narﬁt& of ragistered ageni and titla if applicable. (NOTE: Registerad Agent signature reguired when minstating) DATE

FlLE NOW: FEE IQ $61.25 9. Election Campa\gra Financing $5.00 May Be M.ake Check Payable to
: x Trust Fund Contribution. Added to Fees Florida Department of State
. B3 a
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS .IN 10
me ;- | 8D O Delete TITLE [l Change [ Addition
NAME DAVIS, VIRGINIA F NAME
stReeT AoRess | 60 LOUGHLIN AVE STREET ADDRESS
CImy-s7-2iP COS COB, CONN 08807 CITY-ST-2IP
ML VT ' [ Delete TITLE O change [ Addition
NAME FUNKE, LUCILE - NAME ‘
streer A00ress | 62 LOUGHLIN AVE STREET ADDRESS
orv-st-ze | COS COB, CONN 06 807 CITY-S7-2IP _
e~ [PMTS R A T - S “T 0 Change ™ [ Adiion™

HAME DAVIS, GERALD N. NAME
STREET ADDRESS | 60 LOUGHLIN AVE STREET ADDRESS
CITY-8T-2IP COS COB, CONN 06807 CITY-ST-2IP
TMLE D [ Delete TITLE O Change [ Addition
NAME CHRISTIE, DUNCAN NAME
sTReet ADDRESS | 83 VILLAGE HILL RD STREET ADORESS
CITY-ST-2IP BELMONT MASS. 02178 CITY-5T1-21P
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicgted on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as requ\red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wlth%ddress with all other like erm owered
||
SIGNATURE:  SItbessc #

\{HZQ//UIQ F\qus J//l'/ég 3&9 52?5‘3




