2001 UNIFORM BUSINESS REPG&T‘(UBR)

FILED

DOCUMENT # NOOOO0004034

1. Entity Name

HAWTHORNE LEARNING CENTER, INC.

Jul 10, 2001 8:00 am
Secretary of State

@) 05-10-2001 90185 034 **%%5] .25

Principal Place of Business Mailing Address nd
5228 SOUTHEAST US HWY 301 NORTH POST OFFICE BOX 2409
HAWTHORNE FL 32640 - HAWTHORNE FL. 32640-2409
I
’ 1
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
5?— 3 6 5%0{)@ Not Applicable
7ip Country Zip Country - o $8.75 Additional
_ 5. Centificate of Status Desired [ Fee Required
A 6. Name and Addross of Current Ragistersd Agent 7. Name and Address of New Registered Agent .
Name

|i” SPIEGEL & UTRERA, PA.

- Streat Address (I;.D. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES F1. 33134 .
Chy FL | Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature. typad O prifted Marre of ragitiited agent and tie | applicabie. (NOTE: Agart sig Tacaired when [ensiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
110. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 10 =
me PSTD 7 Detete TE Dlchange 3 Addtion | &S
NAME KING, JACQUELINE P HAME e
sTReET ADDRESS | 5228 SOUTHEAST US HWY 301 NORTH STREET ADDRESS g
om-st-2p | HAWTHORNE FL 32640 CITY-ST-2P ; i
e D 01 Detete TLE ‘D [Qortg: [ Addiion =
e FRANKLIN, JAMES G e o, &P St G |
smeasomess | 5228 SOUTHEAST.US HWY 301.NORTH  _ . - Rsmerommess [ EVORED 651, iy g o .,us“&a(?r.. 30| _No
cir-st-op HAWTHORNE FL 32640 GirY-ST1-2P 3 GJ%WD e, F(. 220640
e 0 O petere me ’ } O change [ Addition
[reame FRANKLIN, .BETTY R NAME
sTREETADDRESS | 5228 SQUTHEAST US HWY 301 NORTH STREET ADDRESS
CITY-S1-7P HAW"HORNE FL 32640 CIY-ST-2IF
me O petete TME D thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P Crry-s1-2P
Tne O Delete TITLE (O change [ Addition
NAME §
STREET ADDRESS F smezr aoomess
CITY-ST-2P CTY-ST-2P
TIRE 3 Deteta TME O Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-sT-2p CITY-ST-2P

indicated on this report or supplemaental report is true an,

ment with an addrass, with |

changad, or on an au

SIGNATURE Q

gther like epjpowered.

12. | hereby centily thal the information supplied with this ﬁJincc,; does not qualify for the exemption stated in Section 119.07}’3)(1). Florida Statutes. | further cartify that the information
) » accurale and that my signature shall have the same legal el
¢ he corparation of the recalvar or trustes empowered 1o execute this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 9

act as it mada under oath; that | am an officer ar director

Bgcé‘l 1if
52

Ouylima Phona #




