2002. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003861 Feb 26, 2002 8:00 am
- Enyane Secretary of State

MORNINGSTAR LEARNING CENTER INC. 02262002 90024 011 ***%61 25
Principal Place of Business Mailing Address
8200 BEE RIDGE RD P O BOX 5502
SARASOTA FL 34241 SARASOTA FL 34277-5302

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59—33?6870 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent : 7. Namea and Address of New Registered Agent
- ) _Name - . - . -
DlTCHFlELD, STANLEY Street Address (P.C. Box Number is Not Acceplable)
“MIFWCOURTRESEUBBRN- S 509 Saw Svass Covedy
AR Sarassta FL 3413 35 64 isdacs Conet
SARACOTACEL-34243 City FL | 4P Coce
Sacesota 34232
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,
SIGNATURE
Slgnature, typed or printad name of regisiersd agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to F:){as © Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PU [ Detate TITLE M/D/s [ change (] Addition
NAME JACQUELIN D. HOLLAND NAME MAXIM)LLIAN M. MAYER HOFER
streeT anoness | 2825 PINECREST ST STREETADDRESS | 3 5i0% SALVLITARS Coury
orv-s-ze | SARASOTA FL . CITY- ST-21P SARAS OTA, FL ELFEYN
TME VOTD 1 Delete e v/iplT _ 5@ Charge [ Addition
NAME STANLEY DITCHFIELD HAME STANLEY DITCHFIELD
smeer aoress | 7173 W COUNTRY CLUB DR N APT 141 STREETADDRESS | B 5icky SAVLSTARS CoveT
omv-st-z¢ | SARASQTA FL 34243 omy-sze | SARASoTA, FL B3
- TIMLE DS . . 1 Detets TITLE D T Change [ Addition
NAME JOAN DITCHFIELD NAME ToAN DITFIEW
streeT aooRess | 7173 W COUNTRY CLUB DR N STREET ADDRESS | 350€, SAVLS THRs Cowt
onv-st-ze - | SARASOTA FL 34243 omv-st-ze [SARAS ITA, Ft ek YR
TITLE 1] O pelete TLE Ay {1 Changs ] Addition
MAME GIANCOLI, WENDY NAME DAY B, MEAAM
streev aocress | 1616 ADAMS DR W STREETADDRESS | BF €y SAWLSTARS (0T
GITY-ST-2IP SUFFOLK VA 23433 CITY-S1-2IP SAZASTVA, FL M2
TITLE D T Delete TITLE [ Change [ Addition
NAME KUTINSKY, DONNA NAME
staeeT aooress | 1121 HONQRE AVE STREET ADDRESS
LITY-5T-2IP SARASOTA FL 34232 CITY-ST-2IP
THLE [ pelete TITLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | nereby certify that the inforfnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or mental repart is trisg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rggbiveror trustee gmpowendd to executa this refStxt as reguffed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac ’ (/ éﬂrﬂdﬁ;.’té:,“_fjta’b %Lél:ﬂ)_)/‘w’l 37? él}‘g

SIGNATURE: AN AV b s
GMATURE AND TYPED @ HRINTED BWdAE OF SIGNING OFNLER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



