2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # G92630 - Secretary of State

1. Entity Name 01-21-2003 90549 019 ***150.00
CIRCLES OF LEARNING, INC.

Principal Place of Businass Mailing Address
DA. 6321 WHISPERING QAKS DR.
JACKSONVILLE FL 32277

QQOU Cugo m4e ‘3 ct
e szl [TANEHEMERETRARERRADA
2. Prmmpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, I{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
.- . e et - . I 59-24343 12 — Not Applicable
Zi ! Zi !
P Country P Country 5, Cerlificate of Status Desired ] $8. 75 Addilionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATTER, JLL Strest Address (P.O. Box Number is Not Acceptable)
6321 WHISPERING OAKS DRIVE, WEST
JACKSONVILLE FL 32211
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. | am familiar with, and accept
the obligations of pegistered agent.

WIATURE U_) (Hﬂ} .
Sl
:

Signalure, type\'\irmued name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
iy FILE NOWH! FEE IS $150.00 . . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1
Tt DSP O Delete e (D change [ Addition
NAME ATTER, JILL NAME
sTReet anoress | 6321 WHISPERING OAKS,DR.W STREET ADDRESS
CITy-SI-21p JACKSONVILLE FL 32277 CITY-ST-2P
TITLE VP [J Delete TITLE [J Change [ Addition
NAME ATTER, PHILLIP T JR NAME
STREET Apokess | 6321 WHISPERING ()AKS  STREET ADDRESS _ ) -
arv-st-zp ] JACKSONVILLE FL 32211 ) T oz '
TITLE [ Delete TITLE [] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-71P
ME O ekte TTLE O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZiP
TITLE [ pelete TITLE (C} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that “the information supplied with this fmng does not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on 1his report or suppiemental 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 direcier
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: SHGN& (EERUIREM Aer 1"]\0‘:’) God- 12562 ¢

SIGNATURE AND TYPED on\cymen NAME OF SIGNING OFFICER OR DIRECTOR Tpate ¥ Daytime Phone #

A4

CR2E034 (10/02)



