4[

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2001 8:00 am

DOCUMENT # NOOOQ0007193 pes d

1. Entity Name

. TURNING.POINT, LEARNING _CENTER, INC.

el e

Secretary of State

02-06-2001 90275 044 ****51 25

Mailing Address

11246 FT CAROLINE RD
JACKSONVILLE FL 32225

Principal Place of Business

11246 FT CAROLINE RD
JACKSONVILLE FL 32225

U2 1gY

2. Principal Place of Businass

3. MaﬁmLAdﬁF ! 2

I

I

Suite, Apt, #, etc.: —Sute, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State - te' tate L FE Number 2-Apptied For
\X atiKconV ‘FL \! dz SQ}/\_\[{ l > 5 q-3,7843 & Not Applicable
Z!p ntry Country . $8.75 Addiional
3 2 g 92 6 l gﬁig 2 6 “Ilt'u/-a I 8. Cenificate of Slatus Desired 1 Fae Required
8. Name nnd Address of Current Reglaterod Agonl 7. Name and Addmn of New Reglsrerud Agent
—_— = = w e~ -Narmg - e e T e —_—— — —
KEARSE, JACQUEUNE - == - =~ ~Street Address (R.0. Box Number.is Not Acceptable) .
711246 FT CAROLINE-RD :
JACKSONVILLE RL. 32225
i N City FLJ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the state of Fiorida.
&
SIGNATURE b
. Slpnaturg, Typed O printed Rame of reQitiered agent and Iis i applicable. [MOTE; Agant sk raquired when CATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Chack Payable to
FEE IS 363 25 Trust Fund Contribution. Addad 1o Fass Department of State
10, _ - OFFICERS AND DIRECTORS _ I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TN PCED ] —D O Dase - § TE [ crange - (] Audition *| & =
NAE KEARSE, JACQUELINE M 3
sTreET DDRESS | 11246 FT CAROLINE RD STHEET ADDRESS §
om-st-2p | JACKSONVILLE FL 32225 , c-S1-20 b
TME [] P [ Delst L O chnge [ Addition | &
HAME JOYNER, LASHANTA -~ , [ e
crv-s-22 | JACKSONVILLE FL 32225 -s1-2p -
R TN | . e . M me T—/ @anue Bfodion | -
e KEARSE, JONEY A e 9, e,l V\l
sTReet ALURESS | 11246 FT CAROLINE RD STREET ADORESS j 7
am-52v_| JACKSONVILLE FL 32225 avsze | <3O0 S DY“" “q FL 22 "‘ o .
1t ] Delete Tine £ Q ’ I ] l ] [ Change ann
NAME 7 = Mh-__ . T e vt M rg" .
STREET ADDRESS - STAEET ADDRESS S‘ -
CTY-S1. 217 CiTy-ST-2F ,/ m ;;ﬂﬂ Q? .
Tne [ Delete E g Ol Change  E3adition
NANE _ F NAME LU kS UQ
STREET ADDRAESS SYREET ADDRESS
CITY- Si-2P - { civ-sr.zp e / FL 3 ﬂ _g :t ,
TIFLE Ooeee - J ™ JChangs  [J Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 2 CITY-SI-1P
12. ) hereby ‘Iglhat the information supplied with this filing does nat qualify tor the exemplion stated in Section 119.07 (3)(7), Florida Stetutes. | 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 direcior
of the corporation or the receiver ar trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in.Block 10 of Blotk 111f
changed or on an attachment with an address, wilth all other like empowere
Ry ViR M '
SIGNATURE: AR FA 0 ARED 23— 0]
BIGNATUAE AND JYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daie Dayérme Phone &




