2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 141816

1. Entity Name;_h o .
THE LEARNING' SHOPPE, INC.

3

Principal Place of Business Mailing Address

500 HARRISON AVE 560 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2622
2. Principal Place of Business 3. Mailing Address

5ho HaRRIse RVE

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90002 039 ***150.00

AUUULDLZ

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Pﬁ MAMPE CITY FL 59.2987398 Not Applicable
ép? u 0 l ’ Cgo;r_l;jV Zip ) Country 5. Coertificate of Status Desired [ gg.gg]'ﬂ?:;ﬁonal
6. Name and Adfress of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ - Name ) o= T )
: Dpvrs , NELLL
DAVIS, NEILL Street Address (P.O. Bek Number is Not Accentanle)
500 HARRISON AVE.
PANAMA CITY FL 32401 JAO y)?ﬂﬂl‘!ﬂ/\/ BYE
Cit Zip Code
"FAnpMn czly FL |25 1

8. The above named entity submits this statement for the purposa of changing its registered office cr registered agent, or both, in'the State of Florida.

SIGNATURE _
Signature, typed or printed name of egistered agent and ttte 1t applicabia. {NOTE' Ragistered Agent signatura required when reinstating} N DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election C ian Einanci
;. Takfling requirement and elects to o so, After MAY 1, 2000 Fee will he $550.00 + Election Campaign Prancing 1 $5.00 way ce
(See criteria oh back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TME D change [ Addtion | §
NAME‘,W?. + L DAV'S, Fi:y“h".‘ P NAME pﬁ V'Z-s/ F' v . %
STREET ADDRESS | 500 HARRISON AVE STREETADDRESS | & o A RRIScAr AVE a
crv-s1-27 | PANAMA CITY FL avsie | PANAME eITy FL  3Jusl o
TITLE P o 1 pelete TITLE kA 7 HChange 3 Additon | S
HAME DAVIS, KAY, § NAME R vES y 5
BEATHA NEISIV R)

sTReer aDDRESS | 5410 BERTHA NELSON RD STREET ADDRESS |5 01 i

ore-si-2p | PANAMA CITY FL ovsize \PANBMA €Ty FL. 32uey

TITLE 8T .- - -[.pelete - TInE L o 7. -=. .. [Hthange . [ Addition
NAME DAVIS, NEILL, H NAME PR vEs, NELELE e

sTREET ADCRESS | 500 HARRISON AVE : sweeTADORESS [ 6k O M )'/; ARISCHN 7

orv-st2¢ | PANAMA CITY FL o | PAMpME city Fl. 3200/

TILE D [ petete TITLE ’ [ Change [ Addition
NAME DAVIS, BILLIE NAME

STREET ADORESS | 560 HARRISON AVE STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32401 CITY-ST-2P

Tme O Delete TITLE [ change [ Adaition
NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-81-21p CITY-ST-2P

TILE [ Delete TILE O change  [] Addition
NAME NAME

STREET ADDRESS E STREET ADDRESS

CITY-ST-21P CITY-T-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 of the receiver or trustee empowered to 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 ali other like em'p/owered.

i T T

Lo UIRIED

SIGNATURE:

5/-/9-00 350-069- 8739

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuime Phona #




