éoo1 UNIFORM BUSINESS REPORT (UBR) FILED

2
n
N
DOCUMENT # N94000005904 Apr 26, 2001 8:00 am *
1. Entity N
iy N ecretary of State
THE LEARNING CENTER AT ANTIOCH, INC. 04-26-2001 90218 022 ****61 25
Principal Place of Business Mailing Address
808 OAKLAND AVENUE P.Q. BOX 751
OAKLAND FL 34760 QAKLAND FL 34760
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3282805 Not Applicable
Zi Count Zi i
P ountty P Country 5. Certificate of Status Desired () $8'75 Addltlona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable)}
BRALAND, DAVID
808 W. OAKLAND AVE.
WINTER GARDEN FL 34787 221 S. Boyd St.
City fgﬂ Zip Code
Winter Garden = 134787
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed narme of registered agent and tive ¥ applicable {NOTE: Regiglered Agent signaturs required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE 15 961.25 Trust Fund Contribution. a Added 1o Fees Deparimett of Sinte
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D Delete TITLE Director [ Change .fg7] Additian 5
NAME BRALAND, DARRYL NAME Shirlev Kin =
sTREET A00RESs | 550 S. BLUFORD AVE. STREET ADDRESS _ 1528 ¥y g . . s
CIFY-57-2IP OCEE FL 34787 CITY-81.2Ip 528 E. Sprlng Rldge Circle &
Winter SardenyFL 34787 o
Tine DpP 7 Dalete TITLE O chage [ Addition | &
NAME ALDERMAN, STEVE NANE
streci a00RESS | 7211 SEAMANS BLUFF STREET ADDRESS
CITY-ST-Z1P ORLANDO FL 32835 CITY-$T-2P
TITLE D [ Delete TITLE ] Change  [] Addition
NAME MCGINNIS, MARK WAME
streeT aooress | 15840-191 STATE RD. 50 STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 Cy-s1-2P
TILE b [ Delete TiLE [ Change  [] Addition
NAME ROBBINS, LLOYD NAME
sweetnoress | 821 E. HARBOUR CT. STREET ADDRESS
CY-5T-21P OCOEE FL 34761 CITY-57-2IP
TITLE D T Delete TITLE ] Change [ Addition
NAME ROBBINS, WENDY NAME
streer aopress | 821 E. HARBOUR CT. STREET ADDRESS
CITY-ST-7P OCOEE FL 34761 CITY-5T-21P
MLE [ Delete TILE [ Change  [] Addition
MAKME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY - ST-ZIf
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation 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 ail other like empowered.
SIGNATURE: PN 4)m20-240] Ypo- Fo5> 0¥y

R | NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #
9" P NBYEOTS5H




