FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90104 018 ****5] .25

E 2002 umronM BUSINESS REPORT (UBR)
DOCUMENT # NOOO0O0007193

1. Entity Name

TURNING POINT LEARNING CENTER, INC.

Principal Place of Business

11245 FT CAROLINE RD
UACKSONVILLE FL 32225

Mailing Address

11246 FT CAROLINE RD
JAGKSONVILLE FL 32225

2. Principal Piace of Business

Saowme. ag

3. Mailing Address

aboves | Spme. ac above

IR0

T

Suite, Apt. #, etc.

Suite, Apt, 4, etc.

DO NOT WRITE IN THIS SPACE

TN

0

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59.3678438 Not Applicable
. Zip Country Zip Country $8.75 Additional

Fee Requirad

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I —~—— - e e e mrtims o im e zauwme s 1 NBME e - L L e m = e ——— A
e = b e TRRES L o _e o = EF K —=
KEARSE, JACQUELINE Streal Address (P.C. Box Number is Not Acceptable)
11248 FT CAROLINE RD _
JACKSONVILLE FL 32225
City FL Zip Code
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.
“(_J
SIGNATURE
Slgnature. typed or printed name of registared agent and titla if applicable. {NOTE: Registeraed Agent signature required whan reinstating) DATE
] 9. Election Carnpaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Departmem of State
| 10. OFFICERS AND DIRECTORS l ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PLtd 1 Delete TITLE [l Change [ Acdition
NAME KEARSE, JACQUELINE . NANE
street ancress 11248 FT CAROLINE RD STREET ADDRESS
orv-st-2¢ |JACKSONVILLE FL 32225 _CITY-ST-2IP
TITLE > 1 Delete TITLE O change  [] Addition
NAME JOYNER, LASHANTA NAME
streeT anoRess |11246 FT CAROLINE RD STREET ADDRESS
env-st-zp | JACKSONVILLE FL 32225 CITY-ST-2IP
| TITLE | De!ete TITLE [Jchange [ Additicn
NAME CALDWELL, WANDA = — T-- s [ NAVE e | .
- - B g e
streeT noness 3439 DREXEL STREET APT 4 STREET ADCRESS : B P
orv-st-2e [JACKSONVILLE FL 32207 CITY-5T-21P
TILE O Delete TNLE [Jchange [ Addition
NAME CALDWELL, HATTIE HAME
staeeT anoress | 1615 WEST 12TH STREET STREET ADDRESS
or-st-zp  |JACKSONVILLE FL 32209 CITY-§T- 24P .
TITLE ™ Delete TITLE [JChange [ Addition
NAME RIVERS, QUEEEN NAME
steer aooress (5831 HARRIS AVENUE STREET ADDRESS
crv-s1-2p  |JACKSONVILLE FL 32211 CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

12. | heréby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like,empowered.

AAA '

F3FbA  Qp¥) 3535095

Date Davtima Phone #

§

CR2E037 (9/01)



