2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743793

1. Enlity Name

FAM-CO LEARNING AND DEVELOPMENT, INC.

Principal Place of Business

8671 LEM TURNER RD.
JACKSONVILLE FL 32208

Mailing Address

8671 LEM TURNER RD.
JACKSONVILLE FL 32208-2666

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90072 013 ****6] .25

AR MAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'18676% Not Appficable
Zip Country Zip Country . ) $3_75 Additional
5. Certificate of Status Desired O Feo Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
- - T T - Name - T ”
Street Address {P.O. Box Nurnber is Not Acceptabls)
WILLIAMS, ISAIAH ¢
6172 PETTI FORD DR WEST
JACKSONVILLE FL 32209 h FoCod
ity FL 'p Code
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added o Fees Department of Siate
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Celete THILE D [ change [y Addition | &
e WILLIAMS, ISIAH nawe Silver, Rhonda, 2
STREET ADDRESS | 172 PETTI FORD DR STREETADDRESS | 1 T 4O Par&weod )
art-st-2p | JACKSONVILLE FL 32209 ov-sr-zp | Jaeksoavilda, Tt Fa2Aaq b
o
TITLE Ds [ pelete THTLE D [ Change N Addition | O
NAME BROOKS, CLARETHA NAME Parker Ava
STREET ADCRESS | 1400 LE BARON AVE sTheeTADDRess | (OF &, Ginian o
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP JeeKspnulte ’ £y 31502 R
e = DT e I Dsiete TMLE - . - [ crange [T Addition {
NAME HENDRICH, PAUL NAME ’
STREET ADDRESS | 7565 BEACH BLVD STREET ADDRESS
CITY-ST-21P JACKSONV'UE FL 32216 CITY-ST-ZiP
TILE : 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at| chmem with an address, with all other Ijke empowered.
A T Wilians T GAR6/es  90¢ T6H7%0
Cate i Oaytima Phone #



