P S FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 04, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR v Secretary of State

DOCUM ENT # N020000091 98 ) 02-21-2003 90152 001 ****51.25
1. Entity Name , - *
MOTIVATIONAL LEARNING CENTER, INC.
Principal Place of Business Mailing Address - 3
5358 SILVER SLIPPER LN P.0. BOX 180595 _'*..
TALLAHASSEE FL 32303 TALLAHASSEE FL 323180585
:1
Suite, Apt. #, stc. Suite, ApL. #, elc. . [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number _ Applied For
ﬁcQ -0 65 4 65 Not Agplicable
Zip - Courtry 2Zip Country i . $8.75 Additional
- 5. Ceniificate of Stalus Desired [ £ Required .
"8 Name and Addresa of Current Registered Agent~ - . T Smeir 7. Name and'Address’of New Registered'Agent” et
~ - | Name - ,
SPIEGEL & UTRERA, P.A. Street Address (PO, Box Number is Nol Acceptable) -
1840 SW 22ND ST.
4TH FLOOR
MIAM] FL 33145 ' City L FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régisterecl ageni, or both, in.the State of Florida. | am familiar with, and accept
the cbligations of radistered agent, :
SIGNATURE :
Signature, typed o printad name of registersd agant and tite § apphicabie. {NOTE: Regrstared Agent sig racuirad whes red ng) DATE
] F W: FEE 25 8. Election Camozign Financing $5.00 MayBa |. Make Check Payable to
" ILE NO IS $61  Tust Fund Conwibution. ~ 01 dded o Fees Florida Department of State
10. QFFICERS AND DIRECTORS - 1%, ~- ADDlTIDNSI(:,:HANGES TO OFFICERS AND DIRECTORS IN 10
CHmBmai/ Chan giicn | &
e PTD O3 Detete T Dn?rm O CRCA [ Change (Xt g
W WALKER, WILLIE o el g
streET aboRéss | 535-8 SILVER SUPPER LN STREETADORESS | 760 V1 € AGE - 5
orr-s1-2¢ | TALLAHASSEE FL 32303 CITY-§7-2P BArDIN A fv’z 1095 8
TINE W “Teshod 2o 7 Detete me DiREaTO R, [ Change  E3-Audition g
WAME WALKER, ANNIE HAME aLeN JossPH 20
staET A0oRess | 535-8 SILVER SLIPPER LN smeroiess | 523 S., 0O WIRE ‘
ury-S-2¢ | JALLAHASSEE Fl. 32303 ov-stor | Br, pOMTE , & 3a03% i
e | 8 e T iy V- R ) ”S&'ve'éwe; T T Ocamge  Brgiion
AME JACKSON, CONTESSA NAME Aep1RAC SMiTH - -
smesT a00RESS | 535-B SILVER SUPPER LN | sreEaowess | 1 53420 S.d. 4TV AouRF
or-st-30 | TALLAHASSEE FL 32303 oStz iy LamMAe , (33027
TITLE D M‘m TIME D esre r2 [ Crange  i#0Gtion
HAME WALKER, WILLIE JR HAME letossmeny ( Breynn
STREET ADGRESS | 535-8 SILVER SUPFER LN SREETADORESS | ST e Fox Eu
or-st-2P | TALLAMASSEE FL 32303 ov-sze | TAUAAtso e , fC 33303
me O pelete e DieceTr R D Change  [Br#fiion
NAME N BARBAR B THIMPso MV |
STREET ADDRESS swrovess | 0.35 M. |44 ST
CITY-S1-21P CiTY-$T-7IP Mgt , /¢  33(LF
ME £ Defete e O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CRY-$T-2P
12. | hereby certify that the information supplied with this filing doses not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on ihis report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cHicer or diractor
of the corporation or the recelver or trustee empowered to axecute this report as raquired by Chapiar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add:ess;‘ljll oiher Jike empowerad.
-y - /] e} ) prfe A DT
SIGNATURE: Wb@ﬂ—b’ﬂ' A 5ESZOIRED 24 /03 (&‘5‘0)2&4»(&/627
SRGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T Date Deytirs Phang #




