2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

G76094

THE LEARNING TREE PRESCHOOL AND ACADEMY, INC.

ecretary of State

04-16-2003 90106 020 ***150.00

AV 8OBBYS0

Principal Place of Business
408 75TH STREET NW
BRADENTON FL 34209

us

Mailing Addrass

7407 16TH AVENUE NwW
BRADENTON FL 34208
us

“

2. Principal Place of Business 3. Mailing Address

U l.

Suite, Apt. #, efc. Suite, Apt. #, ate.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59—2416910 Not Applicable
=i " . — .
" Country 2lp Country 5. Certificate of Status Desired O $8.75 A_ddutlonal -
P - e - . _~fes.Required _—
[ 8.~ Name ang Address of Current Regisfered Agent™ 7. Name and Address of New Registered Agent
Name

CHAPMAN, ROBERT E
306 26TH STREET.WEST
BRADENTON FL'33505

-t

ML

Sireet Address (P.O. Box Number is Not Accepiatie)

City Zip Code

FL

8, Tz above named.&ntity
], *Ithe'obligations of registerad agent.

™, [ 1

Elbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+'[“SIGNATURE .
S . . Signature, typed orpigimad name of ragistered agent and title it applicabla.
+

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!! ;FEE IS $150.00
- After May 1, 2003 £ee will be 5550.00
Make Check Payable lofﬁigida Department of State

9. Election Campaign Financing

$5.00 May Be .
Trust Fund Contribution. ’

Added 10 Fees

10. .%. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¥ [ celete TITLE [ crange [ Addition ié,‘_
HAME CHAPMAN, ROBERT E. NAME - g
steeeT ADDAESS | 306 28TH STREET WEST STREET ADDRESS 3
CITY-§1-2IP BRADENTON FL 34205 CITY-ST-71P bt
[~

mLE STD (3 petete TALE [ Ghange ] Addition | &
NAME CHAPMAN, KAREN NELSON NAE
STREET ADDRESS 306 28TH STREET WEST STREET ADDRESS
crv-st-zP - | BRADENTON FL 34205 CITY-5T-7IP

T T T Delete TILE {JChange L Addition |
NAME NAME c
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 0 Detete TIME [ Change (O Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ petste TITLE [ change © 7 Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

SIGNATURE:

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. | turther 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 oath; that ) am an officer or director
of the corporation or the receiver or trustee empowerad to execulte this report as required by Chapter 607, Florida 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. . '

= [#ZD Robeat £ CAA’JMM a "/,////03 Y- 799 2005
Cata Daytime Phone #

o 1 T
Tl Q T s |
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




