FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90175 007 ****70.00

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007707

1. Entity Name

LOVE TO LEARN ARTS ACADEMY, INC.

Principal Place of Business

248 RIBERIA ST.
ST. AUGUSTINE FL 22084

Mailing Address

249 RIBERIA ST.
$T. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Sute At el _

T T A I TN

Jerem— s e

Suite, Apt. #, etc.

O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. F mber AP | 0 “|'” |Applied For
_%D L} 4 MNet Applicable
Zi Countr Zi Countr o7 ) ¢ iti
P uniy P Y 5. Certificate of Status Desired M $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAU‘ER' LAVE]TA L Street Address (P.O. Box Number is Not Acceptable)
248 RIBERIA ST.
ST. AUGUSTINE FL 32084

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. | am familiar with, and accept
the obligations of registered agent.

%

SIGNATURE
Signature, typed or printed name of registered agent and \ile if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
' 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61i26 gn - .00 may Be
3 54 Trust Fund Contribution. Added to Fees Florida Department of State
..

10. v OFFICERS{‘,\ND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ PCD O Delete TITLE Change [ Addition | &

we | PALMER, LAVETTAL PR, we | DR, JAVETTA L. PAMER " g

stheet aooiess | 248 RIBERIA ST. STREET ADDRESS 5
<OITYGST-26, o 7%bAUGU§“NE FL 32084 _ CITY-ST-71P @

TALE O elete T TmLE~ 3 . Change [ Addition | &2

- b = e p - - | O

NAME PALMER, LOLTA A DR ' NAME 'DR‘ LOLITA A, PAL ME -

sweer aooress | 248 RIBERIA ST. STREET ADDAESS

CITY-5T-7iP ST. AUGUSTINE FL 32084 CiTY-ST-2P

TInE SCD [T Delete TILE [ change [ Addition

NAME TAYLOR, HAZEL HAME

staeer anoress | 601 GIBSON AVE. STREET ADDRESS

CITY-ST-2IP ARCHER FL 32818 GiTY-ST-2IP

TITLE T ) ] Delete TIME [ change [ Addition

NANE HARRIS, OSCARL JR. NAME

steer aooress | P,0. BOX 1503 STREET ADDAESS

Ty -ST-21P GAINESVILLE FL 32602 CITY-5T-7P

TITLE [J Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S§T-ZIP

TITLE (] Delete TILE [ change 7 Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflact as if made under oath: that | am an officer or direstor
of the corporaticn or the receiver or trustee empowered te axecute this repgrt as reguired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with gl other i .

SIGNATURE:




