|| —————" Ty | |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003861

1. Entity Name

MORNINGSTAR LEARNING CENTER INC.

SARASOTA FL

Principal Place of Business

8200 BEE RIDGE RD

Mailing Address

P O BOX 5502

1241 SARASOTA FL 34277-5502

‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90111 034 ****5] 25

VLIRS AU

(AR I

DO NOT WRITE IN THIS SPACE

J

City & State City & State 4. FE| Number | |Applisd For
59-3376870 ) | Inetaen -
Zip Country Zip Country » ) 7 $8.75 Additional
. , 5. Cenrtificate of Status Desired [ Fee Roquired
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narme i '
D"CHHELD, STANLEY Street Aadress (P.O. Box Number is Not Accepiable)
13#475 W COUNTRY CLUB DR N
APT 141 Ci - Zip Code
SARASOTA FL 34243 ity FL |
8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or beth, in the state of Flerida.
SIGNATURE :
Signature, typed or printed name of registared agant and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete THLE [ change [ Addition
NAME JACQUELIN D. HOLLAND NAME
STREET ADDRESS | 2825 PINECREST ST STREET ADDRESS
CiTY-S7-2IP SARASOTA FL CITY-ST-2IP
TIMLE VDD : O celetz TMLE [ Change  [2) Additien
NAME 3 STANLEY DITCHFIELD _ NAME
srectobhet?| 3475 W COUNTRY CLUB DR N APT 141 1T AODESS
oTY-ST-2P. . | SARASOTA-FL 34243~ ~ - - . . . . fomest o SR -
TITLE DS 3 Delete TITLE [JcChange [ Addition
NaME 1 OAN DITCHFIELD NAME
STREET Aolﬂs!s W COUNTRY CLUB DR N APT 141 STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34243 CITY-ST-2IF
TITLE DGr 1ANCOL O celete THTLE [ change [ Addition
NAME 3 NAME
STREET ADCRESS | 1616 ADAMS DR W STREET ADDRESS
CITY-ST-ZIP SUFFOLK VA 23433 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME KUTINSKY, DONNA NAME
STREET ADDRESS | 1121 HONORE AVE STREET ADDRESS
CITY-8T-ZIP SAHASOTA FL 34232 CITY-5T-2IP
TITLE 3 pelete TILE [ change  [J Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP 5 . . . CITY-ST-2IP

indicated on this repert or sy,
of the corporation or the rece

reclj to execute this repoj

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
lemental report Is true and accurate and that my signalure shall have the same legal e
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under gath; that | am an officer or director

,’:hwl‘[!Z@oo Ut 717 be$?,

Dat Caytime Phone #



