2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # H81638 Secretary of State
1. Entity Name 03-24-2003 90211 008 ***150.00
BREVARD LLEARNING CLINIC, INC.
Principal Place of Business Mailing Address
1900 § HARBOR CITY BLVD 1900 S HARBOR CITY BLVD -
#2321 #231
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-261 1041 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEALY, PATRICK F.
! el Street Address (P.O. Box Number is Net Acceptable)
MO S HARBORFO-BEM = /g00 W. Ho hiscus Blv

MELBOURNE FL 32901

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Litle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
.FILE NOW!!! FEE IS $150.00 ) - )
9, Election C F
Ao May 1,2003 Foo il b0 $5500 et oz sy $5,00 oy o0
- Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PT O Delete TITLE LA Change [ Addition
NAME JEFFERS, BARBARA C. NAME
staeeT aporess | 353 DAYTON BLVD. STREET ADORESS
OITY-ST-21F MELBOURNE VILLAGE FL —%J-—"}-ﬂ-‘v‘— CITY-S1-21p 3rGuf
THLE VP ] Delete TLE ’ LA Change ] Additien
NAME A RAME r
JEFFERS, DAVID PSP £p 204
STREET ADDRESS | ~BO-ACADENY ’TTJ.W‘F&' STREET ADDRESS ) N o381¢
ory-st-ze |~ OHEROBO-ME-03894— O Berilo CITY-ST-2IP Toffon boro
TITLE - [ Delete TILE N - , _ . [OChange [ Addition
NAME JEFFERS, JEN NAME
STREETADDRESS | §30 SUPERIOR STREET ADDRESS
CITY-ST-21P TAMPA FL 33806 CITY-ST-2IP
—

TMLE ~FrEEA ST, O Delete TILE T . [ Change . &Addition
HAME M 3 NAME John H- Jeé FQV‘ S

STREET ADDRESS | 3 g~ 33 Daton Biv

STREET ADORESS 3.5-"%—‘9*7'#*"—8“‘7

GiTY-ST-2IP m%«m&-ﬁ—f—l——ﬁb"‘g’rm CITY-ST-7IP Me [boovhne 1/.: /f aL?c = 329 595
TILE O petete TITLE d [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE L1 Delete TTLE U Change [T Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ari an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered 3 YA 76 —

m@t MWC‘ d&%{ﬁs 3/:.0/05 .'30‘2.5(

Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



