_—1]

2002 UNIFORM BUSINESS REPORT (upn)-

Ly - WoED
DOCUMENT # NOOO0O0004034 | ] FILE
1. Entity Name - .
| % 020CT 29 AM 8:39.
HAWTHORNE LEARNING CENTER, INC. : (/ o
SLURETARY OF STAIL
.."L.uiaﬁ..Ta VL
Principal Place of Business Mailing Address TA LLAHASS EE. FLORI DA
5228 SOUTHEAST US HWY 201 NORTH POST OFFICE BOX 2409 -
HAWTHORNE FL 32640 HAWTHORNE FL 32640-2409
A T O
Suita, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE!I Number Applied For
, 59'3653(116 . Not Applicable
ap Country Zip Country 5. Centficate of Status Desired [ §gg§q Additionat
5. Mamea and Address of Current Reglstered Agent 7. Name and Addrass of New R glstersd Agent
N
) S e ] -G Foanklin, Xp
- Ny AT - T T YT = — [~ SugsrAddress X Nomber is Not Acceptabia), T s
SPIEGEL & UTRERA, PA. a.s*- s ?qu 30( Ma l\“\
343 ALMERIA AVENUE - {
CORAL GABLES FL 33134 .
City ip Coge
Hawthopre FL | 53840
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUHEMM\ .f’Q)L. (9} //4 /09\
RRIND. yped o Drinied rame of #d agent anc oue 1 applcagd, {NOTE: Rogistersd Agent signat.re required when ranstatng) patel Ll
) 9. Election Campaign Financing $5.00 may B Make Check Payable to —’
FILE NOW: FEE IS $61.25 Trust Fung Contribution, _ O Added to Fiis ° Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS 1N 10 -
me PSTD L e STD 0 (3 Crange [ Addition g
NAME KING, JACQUELINE P HAME Anderson, Mauonia 3
STREET ALORESS 15298 SOUTHEAST US HWY 301 NORTH SRETAIRSS | S206r Southedst UL y 80 Yontl, 5|
omsr2p _ |[HAWTHORNE FL 32840 OFY-$1-7p oD 5 |
TNLE D O baretp TinLE D W Chenge [ Addition | C5 |
NawE! FRANKLIN, JAMES G NanE
STeee souress 15298 SOUTHEAST US HWY 301 NORTH STREE oo 80! orth |
BMCSTZP THAWTHORNE FL. 32840 ] . EnY-51-2p ' :l
T D O elete et T L Crame (7 adsion i
Iz~ FRANKLIN:BETTY R : o e = R O e Ty g e u;';] -
STREEY ADDRESS 5228 SOUTHEAST US HWY 301 NOI STREET ADORESS f «” 107°2502--01 146--004 #5125
CY-s1-2IP HAWTHOHNE FL 32840 CiTY-ST-7P '
TImE O Detete TE . O Change [ Agdition
NAME . WAME :
STREET ADDRESS STREET ADDRESS :
ory-st-2p Y-S5 Zip ~~
e O Gelete me Ocnge [ Addtion |
v e \\J\b
STREET ADORESS STREET ADDRESS
CIY-51-2P CiIY-S7-2P
e . 3 petete TnEe O cChange [ agdition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IP
12. | heraby certify thal the informati lied with this filing d t Quatify for the ti i i , i i ‘ i i ;
incicalsd on s (apot of agpapomes IS0 Wil tis and aceuste and st cocimplon sated in Secion o e e alues, v corty oy ot coraton

of the corporation or the recaiver or trustea empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atachment with an address, with all other like ampowearad. ‘S G
oumes, O,

SIGNATURE: _4aSIGNASIZE I, Tnn oam{{f?/aa 352 -48/-2

GMNATURE AND TYPED OR FRE

.




