|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754069

1. Eniit‘y Name

THE LEARNING PLACE, INC.
|

!

|
Principgl Place of Business

Mailing Address

4701 SCHOOL LANE . P. 0. BOX 914
MILTON FL 32571 MILTON FL 32572
us ! us

2. Pringipal Place of Business
'

3. Mailing Address

[l

I

Suite, Apt. #, etc.

'

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90020 028 ****61.25

[T

City & State City & State 4. FE) Number Applied For
r 53-2092493 _ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
S . ~ 6.-Name and Address of Current Registered Agent . _ _ __ . e —— .. T, Name and Address of New Registered Agent  __
i Name . '
|
! Cusénirh. a_Lacson
Street Add P.O. Number is Not Acceptable -
MILLSAP, JOHANNA Y S N A
T N e | D il |
3239 COBBLESTONE
PACE FL 32571 _ —
ity 0
i Pace. FL | 3857 (
8. The ?bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
. ; , )
. g e B /. . —
SIGNATURE CA{&E\A_(J»’G . ﬁp\&/\mﬁ Cunthia A L&r&)ﬂ,bﬁed'l)f' 4 ]b)bl
Slgnat&f)l;‘ped or printed name of registered EIgB\ﬁI’ andg title il applicable. (NOTE: Registereq}\aem signatura required when reinstating) DA‘I‘E !
' |
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $51 25 Trust Fund Contribution. Added to Fees Deparlment of State .
i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. OFFICERS AND DIRECTORS | KRB
me | PD O Delete e [») CCrange [ Addition
RAME | KING, SANDRA NAME Miillsap, Joehannqg .
STREET ADDRESS | 7851 SIESTA COVE smeeraonsess | 3 239 Cobhbiestne Drive
CiTY-§T-2P MILTON FL CITY-§T-21P Pace FL  3351)
mME TD O Detete TLE D D change  GF Adation
NAME BRELAND, KELLEY NANE s, Nancj
STREET ADDRESS | 5725 PEBBLE RIDGE DRIVE P SREETADDRESS | 19 o Dang Y5t
SSTZR L MLTON-Flmes . mozmm e e o 2 m e -SSP 1 PARCE. - FL. 2257 e oo oy
me | D 07 pelete THLE 5D Ol change  [wAddition
NAvE CROSSWELL, KATHLEEN NAME B Heasamy (zmmander, Susan _
sweeTanoaess | 805 SUNNYSIDE DRIVE I srreer aovkess | 55277 Chipper hane
orv-s-2p | MILTON FL ) av-s-22 | Pace FEL 3257
ME | SD & Delete TITLE D [Jchange  [EAddition
NAME | PICUS, JONI NAME Sherman, low ccauj
STREEIAD:DRESS 5727 ENGLISH TURN sieersoniess | Y655 Franeis Ed
crv-sTzP | PACE FL ovsize | Pepsacola. L 32504
me D O pelete TITLE [J Crange ] Addition
NAME | SIEFERT, VERONICA HAME
STREET ADDRESS | 6048 HIALEAH ST STREET ADDRESS
OTY-ST-2PP PACE FL S CITY-57-2P
me ) " [ Delets” 5, - 7| “TmLe [Jchange [ Addition
NAME HINSON,- SUSAN : NAME
sTheer oDRess | 5527 CHIPPER LANE STREET ADDRESS
ciTy-sT-21P "PACE FL 32571 CITY-S3-ZIP

12, | he;jreby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Block 11 if

0 N30

changed, or on an attachgnent with an address, with all other like empowered.

0Bl QUKD B reknd

SIGNATURE:

IGNATURE AND rﬁ}sﬁ OR PRINTED NAME OF SIGNING OFFICER OR m\ﬁj:ron

4!05/0/

Date

Daytime Phona #

LR

CR2E037 (10/00)



