2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am]

DOCUMENT # 754069 Secretary of State
1. Entity Name 05-01-2003 90416 029 ****5] 25
THE LEARNING PLACE, INC.
Principal Place of Business Mailing Address
4701 SCHOOL LANE P. 0. BOX 914
MILTON FL 32571 MILTON FL 32572
us us
Suite, Apt. #, tc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59..2092493 Applied For
Not Applicable
2o Country Zp Couniry §. Certificate of Status Desired O §8'75 Additional
es Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o [ S - - = Name-="m e e T e TTRm s TETE L - -
LARSONs CYNTHIA Street Address {P.Q. Box Number is Not Acceptabla)
5725 DOVE DRIVE
PACE FL 32571
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.
?E\G/\,ém\ ' (2802
SIGNATURE |
Signatrg typed or printed nams of reg}slaned agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: FEE IS $61.25 8. Electian Campaign Financing $5.00 mMay Be Make Check Payable to
I’; W S 56 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE P - . {1 Delete TMLE e,b O change A Addition S__
e KELLEY, BRELAND e Deb Weber Ori s
STREET ADDRESS | 5725 PEBBLE RIDGE DR smeeraooness |4 756 Wint er&ldc nve 5
arv-st-zp | MILTON EL 32570 _ CITY-5T-7 pm FL 41511 , 'c"\.ci
TILE R[] [ Felete TILE T Clchange K7 Adsition | &£
Q
wwe | BRELAND, KELLEY wie Denise- r\(\%m
sieeet a00%ess | 5725 PEBBLE RIDGE DRIVE smeeraooness |13 64 S on Drive
CIvy-3T-21P MILTON EL . CITY-5T-2IP mi H‘D n FL 325 3‘3 /
S ETT R |V | P o kbt - [ D e = ez <[TChange B Addiion
e CROSSWELL, KATHLEEN e Kinn O4Hey 5
STREET ADDRESS | 805 SUNNYSIDE DRIVE steer oniiss |1 22 3 60\.\.( ore Vrive
onv-si-ze |MILTON FL ov-st2P | YW lhevy L B325%3 /
TITLE v 1 Delete TILE D Clchange T Addition
we |VICKY, MATTHEWS we  [arowyn Gudler
STREET ADDRESS | 6072 SUNNYRIDGE DRIVE smeeraneess |55 A5 Radae Htl CA.
urv-st-2p | MILTON FL 32570 avstze (Wi o L 32510 /
1MLE O & Telee THLE 4 D) Change [ Addition
NAME CONNIE, HUTTON NAME Kathleen 0/ resswel| ’
STREET ACORESS | 4233 NOBTH ISLAND ROAD sreeraoiess | §09 SunnySide, Orive,
orv-s1-2¢ | MILTON FL 32571 ov-st22 vy e L 32510
MLE sD [ felete TILE Clchange [ Agdition
NAME JANA, CROUNSE NAME
streer ADDReSS 1 5443 QAK MEADOW DRIVE STREET ADDRESS
cmv-s1-2e | MILTON FL 32570 ciTY-S- 2
12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresg, with all other like empowered.
QLS N AT @ = 3.3
SIGNATURE: LB URE FYE@ARNED U503  944Y-20

e o e T A A —r————— e



