2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # H57109
1. Entity Name

FORT CAROLINE LEARNING TREE, INC.

ecretary of State

04-25-2003 90224 027 ***150.00

AY  EI92¢00

; RT: ;
| P ACKSOMILLE FL 32277
us

us

JACKSONVILLE FL 32277

2. Principal Place of Business 3. Mailing Address

HII|||||||\I\{I\lIIIll!IIIIII\IIIHWﬂIlli'lHIHIIINHIIlllIIHIII

Suite, Apt. #, elc Suite, Apt. #, etc.

[J CHECK KERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2527543 Not Applicable
Zi Counitr i it .
P mhald Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agant .
.. - —— = S i bl = Lt e e T T

MOORE, CAROL J. Street Address (P.O. Box Number is Not Acceptable)
7535 FORT CAROLINE RD
JACKSONVILLE FL 32277

City FL Zip Cade

the chligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and iitle it applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD [ pelete I TE O Change L[] Addition | &
NAME MOORE, CAROL J. NAME =)
steee anoress | 4464 WOODSONG LOOP,W. STREET ADDRESS g
CITY-ST-7P JACKSONVILLE FL CITY-5T-2IP o
M i STD o oo [ Delete THLE [ Change ] Addition %
NAME r R MOORE THOMAS P NAME

srmeeT AoDAEss T 1545 LANDON AYE © i} STREET ADDRESS

CITY-S7-2P JACKSONMVILLE FL CITY-ST-ZIP

TILE [ Delete TTLE [ Change (] Addition

NAME - N NAME N N e

STREFT ADDRESS STREET ADDRESS

CITy-§1-0F i CITY-$T-2P

TITLE i O delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-11P CITY-5T-7IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-§T-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. {

further certify that the information

indicated cn this repart 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and

changed, or on an attachment with an address, wnh all othe

{0 -
e

SIGNATUR

ke empowered.

e

=0

th7y narne a/pgars in Block 10 cor Block 11 if

RING DFFICER OR DIRECTOR

Dfle

Daylime Phona #




