2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # 754069

1. Entity Name

THE LEARNING PLACE, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90232 013 ****6] .25

Principal Place of Business Mailing Address

4701 SCHOOL LANE P. Q. BOX 914

MILTON FL 32571

us

us

MILTON FL 325720914

2. Principal Place of Business

3. Mailing Address

HARIIR RN AL

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ) . City & State . 4. FEl Number Applied For
S e o2 e e | e e o ttm——— D e St Eo -— 5820892493~ - “[Not Applicable |
Zi Count i Iy iti
P unity Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLSAP, JOHANNA
3239 COBBLESTONE

PACE FL 32571

LA
R

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip 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 agant and title it applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: . .9. Election Campaign Financing $5.00 way Be tMake Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. {OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFIC‘;EF!S AND CIRECTORS IN 10
Tme PD b o [ Delete TITLE D ) ClcChange P Addition
NAME KING, SANDRA NANE Ellis, Nancy "
STREET ADDRESS | 7851: SIESTA COVE STREETADDRESS | | & \g Dandg S
GN-ST-2° {MILTON FL orvstze | RHv e 385— Pate Fr 3357/
TLE 0 " O] Dekee TE 5?1-_ noLue ClcChangs  [xhdaition
owe_ . |BREVAND, KELLEY . - _ e rman ,
staeeraoniess | 5725 PEBBLE RIDGE DRVE = T s | 31278 Aled Avin A€o
L omestze | MILTON FL CITY-5T-2IP Pae/e' FL 3257 |
TITLE vD O Delete TMLE [ Change (7 Addition
NAME CROSSWELL, KATHLEEN NAME
STREET ADDRESS | 805 SUNNYSIDE DRIVE STREET ADDRESS
CIy-§1-2P MILTON FL CITY-ST-2IP
TME SD . [ Delete TITLE [ change ] Addition
NAME PICUS, JONI NAME
STREET ADDRESS | 5727 ENGLISH TURN STREET ADDRESS
CITY-ST-21P PACE FL ; CITY-8T-2IP
TMLE D _ O Delete TMLE [Jchange [ Addition
HAME SIEFERT, VERONICA NAME
STREET ADDRESS | 6048 HIALEAH ST STREET ADDRESS
CITY-ST-ZIP PACE FL ' CITY-§T-217
me D . ] [ Detete TITLE [J Change [ Addition
NAME HINSON, SLSAN NAME
STREET ADDRESS | 5527 CHIPPER LANE STREET ADDRESS
omv-st:zP 7| PACE FL 32571 OITY-§7-2P

124;;I heréi;\}'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
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attachgent with an address, with all other like empowered.
SIGNATURE: E@ﬁ el s olelley Areland  1)1300 @50) bALA130

—C

SIGNATURE ANC{J¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIREQT#R I Dae

Dayhme Phone #

CR2E037 {9/99)



