|
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # NOOO00002118 : gﬁ | 01-21-2003 90054 041 ****70,00

1. Entity Name

THE LOVE OF LEARNING, INC.

Principal Place of Business Mailing Address

403 FIRST AVENUE SW 403 FIRST AVENUE SW

LARGO FL 3770 LARGO FL 33770 90006910
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

WS OL8

City & State City & State 4, FEI Number 91.2 104700 Applied For
Not Applicable

= e === o

Zip -~} Country - - ~| ==Ziprese——==" -] “Country - - = )si&C’ertificate of Status Desired Eﬁgg.ggqﬁ:ﬂtionél )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve Renald  Liptan
SCHLES‘NGER' TERRY Street Address (P.O. Box ugber is Not Acceptableh
12760 INDIAN RODKS RD STE 558 w3y Sdoinnds ve. S,
LARGO FL 33770

City : Zip Code

St Pstersburg FL |33 Fas5

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, T the State of Fiorida, | am famiiiar with, and accept

the obligations of regislaj—}rZent

. / ¥y L { / [
SIGNATURE Lfl EoXAcy 1R g [ I$({ox

- Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

) 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE P Kngmg TITLE P [ Change Q’Add‘mon
NAVE SCHLESINGER, TERRY W NAME Terry Caffey Ad
sweer aooness | 12760 INDIAN RODKS RD STE 558 sweeTanoniss | SO Y 9 F Valg Ncia &d.

crv-s-2r | LARGO FL 33754 orvstp | Semingle, £l 33778

TITLE DBM Delete TITLE T [ Change Acdition
NAME SWEENEY, CHRIS m‘ NAME g{a NE Leikgm R/

sTREET AopRESS | 13027 124TH-AVEN - —= - -~ = = ——= . ~Resmerranoress || e/ - L& AR AVE TS T T et e e
orv-st-zp | LARGO FL 33774 CITY-5T-2P LARGO . Fl. 3377d

Tine DC O3 Detete TITLE D O3 change  S&kadiion
NAME LIPTON, RONALD NAME séac .S}? o

STREET ADDRESS | 365 55 AVE STREETADDRESS | g bf G # :‘dc'é/u Oa ks Ciec fS_

arv-s1-ze | ST PETERWBURG FL 33705

TLE D O Delete
NAME GLEN, ROBERT

STREET ADOAESS | 2288 DREW ST

orv-s-z¢ P CLEARWATER FL 33765

CITY-$T-21P ClegRurafe kR - £I. SA74Y
TITLE B 3 Change Mudiliun

NAME : meekse
STREET ADDRESS ?:;Rs-crc;',qy gdecE He. S

CTY-§T-ZP JSafety HarBde - Fl. VLIS

TILE O Deiete TTLE [ ) [ Change X"‘”““m“
NAME NAME Tim GrE

STREET ADDRESS STREETADDRESS | @ (o 4 8~ 105 '}Z h Qee. N

CITY-ST-ZIP GITY-ST-7IP \Lﬂ—g_ﬁ o - F{ - 3773

e O Delete TITLE n v [J Change Mddilion
NAME NAME Eoy old Aam

STREET ADDRESS SIREETADDRESS © (304 C ARG PR,

LIy -57-21p CITY-ST-2IP LA®Ys © Fi. 382?77/

12. | hereby certify that the information supplied with this filing does nat qualify for the exermnplion stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effecl as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an adgress, with al,ather like empowered.

SIGNATURE: ___ Si REQESSARD ¢, 70N L/ sHho 731-Sar. 9552

CR2E037 (10/02)

f

§




