e S
ﬂ
UITTLE PEOPLES LEARNING CENTER Il ING Secretary of State :
! ’ 05-12-2002 90624 049 ***150.00
Principal Place of Business Mailing Address
1224 SEVENTH STREET. S. 1224 SEVENTH STREET. §.
SAFETY HARBOUR FL 34695 SAFETY HARBOUR FL 34855
2. Principal Place of Business 3. Maiing Addiess ”“’NI ||“ '“II |”|| l““ |”I| IN] IlI" m" ||I|' l'l" |'|“ I'I" III' i
o
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE 'N THIS SPACE l
City & State City & State 4, FEI Number Applied Fer
59-2816751 Nat Applicable
- 7 —
Zip Country ? Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - — o — Py —— - — ==
BENTON, Jupy Street Addrass (P.O. Box Numier is Nol Acceptable) |
. reel ress (P.O. Box Number is Nol Acceptable |
124 7TTHST S :
SAFTEY HARBOR FL 34895 N
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE .
Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
. L e ] i
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M-
oS Trust Fund Contribution. Added to Fees
{See criteria on back) . O Make Check Payabie to Departiment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O Delete TinE O chnge [ Addition | S -
NAME BENTON, JUDY K. NAME 12
| swheer aporess [1224 TTH ST S STREET ADDRESS § ,
erv-stze  (SAFETY HARBOR FL CITY-ST-2IF &
- o
TME SD - PO [ Detete TITLE O change [ Acdition | O
NAME MORRIS, DANIEL-R - HAME :
stweer aocress 1224 TTH ST S STREET ADDRESS
cv-sr-2¢__|SAFETY HARBORFL L s o o
TIMLE VP O Delete LE O Change [ Acdition
NAME BENTON, RONALD NAME
staesT aporess (1224 7TH ST § STREET ADDRESS
erv-st-ze  (SAFETY HARBOR FL 34685 CITY-ST-2IP
TILE T ‘ 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ . *. .°. . STREET ADDRESS
CITY-ST-ZIF CITY-$T-2IP
TITLE [ pelete TITLE [O) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS :
CITY-ST-2IP CITY-ST-ZIP '
TITLE [ pelate TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

of the corporation or the receiv

changed, or on an ‘anachme with gn agdresswit other like empowerad.

sl
Ll

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signaturg
ontrustee empowered do execute this report as required

IRED

in Section 112.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal efféct as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{-72-6/  7I77265(5%

SIGNATURE:

diﬁtl)a’une AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




