5
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Bty Nare Secretary of State

FAM-CO LEARNING AND DEVELOPMENT, INC. 05.29.3002 90732 001 <61 25
Principal Place of Business Mailing Address
8871 LEM TURNER RD. 8671 LEM TURNER RD. o )
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 TNy
2.‘ Principal Place of Business 3. Mailing Address |||I|” ||I|| H"I ‘ ” ||| || " |‘| || I ‘ Im I‘I" Ill"l‘l" ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State. 4. FEI Number Applied For
59-1867609 Not Applicable
Zip Country Zip Country O $8.75 Addtional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent = . - w.._ . =.f.Nameand Address of New Registered Agent__ - ~— .- - -
) Name
WILLIAMS, ISAIAH Street Address {(P.O. Box Number is Not Acceptable)
6172 PETTI FORD DR WEST ’
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

_’E Signature, typed or printed namae of registered agent and titie if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

b 9. Election Campaign Financing $5.00 May B Make Check Payable to

» s ‘ B ay Be

FILE NOW: FEE IS 561.25 Trust Fund Contriution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP ] Delete TILE [ change [ Addition
NAME WILLIAMS, ISIAH NAME
street acoress (8972 PETT! FORD DR STREET ADDRESS
cry-st-zp - [JACKSONVILLE FL 32209 CITY-S§T-2IP
TITLE DS O pelete TILE [Jchange [ Addition
NAME BROOKS, CLARETHA NAME '
sTaeer anoress (1400 LE BARON AVE STREET ADDRESS
crv-st-ze [JAGKSONVILLE FL 32207 CITY-$T-2IP
_| TmE R 0 S [L1L1" Y F . o [lcChange  [J Addition
e o |HENDRICH; PAUL =" o T T, e B ) ’ T )

sTreer aooress |7555 BEACH BLVD STREET ADDRESS
crv-sr-zp - WACKSONVILLE FL 32216 CITY-5T-2P
TITLE [ Delete TITLE Ochange [ Additicn
NAME S[LVER, RHONDA NAME
streer sobress (1740 PARKWOOQD ST STREET ADDRESS
crv-st-zr - [JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D [ Defete TILE [0 Change [ Additicn
NAME PARKER, AVA NAME
strzer aooress | 101 E UNION SYREET STREET ADDRESS
orr-st-ze - [JACKSONVILLE FL 32202 CITY-§T-2IP
TiTLE [ Detete TILE [ 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 cerlify that the information
indicatéd 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 or director
of the corporaticn of the receiver or trustee empowered tc execute this report as required by Chapter 617, Floricia Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE;_{ LD RIZQUITAYD , g 7 :

Date Daytime Phore #

DOCUMENT # 743793 May 29, 2002 8:00 am

CR2E037 (9/01)

.



