T

FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H94165 Secretary of State
1. Enlity Name 01-15-2003 90236 040 ***150.00
CREATIVE LEARNING CENTER OF FLORIDA, INC.
Principal Place of Business Mailing Address
4970 82ND AVE N 2951 BETHANY PL
PINELLAS PARK FL 33791 CLEARWATER FL 3759 20007700
- . ARUOSTARRICR AN BOAK MO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59—2692234 Not Applicable
Zip Country ?ip — . pountry . .5. Certificate-of Status Desired -- [ ,,._._?8.75 Addilional
. v ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOFIELD’ FRED Street Address (P.O. Box Number is Not Acceptable)
2851 BETHANY PLACE
CLEARWATER FL 34619
City FL Zip Code

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

the obligations of registered agent.
% /fﬁ@&f

SIGNATURE
Signaturs. typed or printed nargde of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} 4 DATE
N
FILE NOW!!l FEE IS $150.00 * ) - .
X . 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 . Trust Fund Coitr?bution. s | ,?dsdgi?oh;ng °

Make Check Payable to Florida Department of State

10— SFFEERSAND DIRECTORS © | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 2 peleta TITEE [ Change [ Adgition
- NAVE SCOFIELD, FRED NAME
*sTREET ADDRESS | 4970 82ND AVE. N. STREET ADDRESS

cov-sT-2P - |PINELLAS PARK FL CITY-5T-21P

TITLE [ Change Addition
HAME %ﬂ vep ﬁ OF/ELY ﬂ
SReETA00RESS | J [ B FT Lo TR AUE Al

s | SEMcmOLE  FL _ ,fﬁ VT

Tme D }inemle
NAME SCOFIELD, PATRICIA

STREET ADDRESS (4970 82ND AVE. N.
am-st-7__ |PINELLAS PARK FL

THLE B T Ooelete me - " “"[Ochange ~ 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2Pp CIY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME . . : NAME

STREET ADDRESS L b STREET ADDRESS

CITY-ST-2IP " CITY-5T-21P

TITLE ¥ [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITy-$7-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered 1o execute 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 aftachment with an adgrgds, with all otper like empowered.

GBI, /.% /Aém? LI SSf—§ 516

Date Daytime Phane #

SIGNATURE:

IVLOT VY m

ny

CR2E034 (10/02)




