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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT # H19042 S
1. Entity Name ecretal ’f Of State
SOUTHERN LEARNING CENTER, INC. 05-23-2002 90032 026 ***150.00
Principal Place of Business Mailing Address
9421 WAYPQINT PLACE 9421 WAYPQINT PLACE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 )
us us . ‘ N
2. Principal Place of Business 3. Mailing Address HII‘I” I}Il ”I’I |||” Il'" |m| ”Il m” I‘l” mﬂ |lm ”I” I"“l"l

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2462167 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SCOTT, CATHY G Street Address (P.O. Box Number is Not Acceptable)
C/0 PROCESSING SREVICES PLUS

445-26 SR. 13 N. STE. 346

JACKSONVILLEE FL 32259 City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
N

SIGNATURE » _F_L W5 77 ps " TETE T e e et TUATRE CCHE AT tm e s st Tt T ST Lt h

* a: +Signaturg, typed or printed name BI:egistered agent and title it §pplicabls‘ s, (NO‘TE: Registared Agent signatura required when reinsta!
A Sk b : T f I il R ¢ .
s b, heee .4 T, . L ] ; Ny ) s -
*t9, Thig Corporation is eligible to'satisfy its Infangiola . .+ FILE NOW{!t FEE-IS $150.00

 Tax filing requirament and elscts to do so. _ After May 1, 2002 Fee will be $550.00 ,

.. \Make.Check Payablé to Department of State

W, Trust Fund Cont'rib‘yﬁqp 2

AT IR '‘OFFICERS AND DIRECTORS 2 12: £ o "ADDITIONS]"CHANGES-TO'OFFICERS'AND-DIFIECTGBSJN.J.J__,_;_k .

T PST ' Bl e ' ) [ Change [ Addition
NAME FILANOWSKI, JANICE NAME
sTReeT ADDRESS | 31 MAPLEWOQOD LN. STREET ADGRESS
GITY-ST-2IP MADISON CT CITY-ST-2P .
TILE : [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
THLE [ petete TITLE T change [ Addition
_ NAME . U oo e = ool NAME - S AR e e e C -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21F
ME : . C O pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) . . O pelete TITLE . - o #teee=s o [ change -[] Addition
HAME : T _ o NAME . s I LML Do
STREET ADDRESS o . STREETADDRESS | =~~~ ° T - e o s o ’
CTY-ST-2IP ‘ : CITY-ST-2IP ’ . .

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiori 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S A T Y3603  DY-23530m

R GR DIRECTOR Date Daytime Fhona #

o

CR2E034 (9/01)]




