2000 UNIFORM BUSINESS REPORT (UBR) 5/3 FILED

NT 5
DOCUMENT # N95000004433  ».. . Jun 29, 2000 8:00 am
THE LIVING AND LEARNING, INC. Secretary of State
05-30-2000 90062 041 ****g] 25
Principal Place of Busingss Mailing Address
5201 5TH AVE N 5201 5TH AVE N
ST PETERSBURG FL 33710 ST PETERSBURG FL 337107205
2. Principal Place of Businegs 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4. etc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
: 59-3338535 Not Applicable
Zip Country Zp Couniry 5. Certiicate of Status Desired L] fﬁgﬁgﬁ"m‘;"ﬁ"“a’
~ - =6 Name and Addresa of Current Reglstered Agent- - - . - 7. Name and Address of New Registered Agent =
Name
HARRIOTT, GWEN ] Street Address (PO. Box Number ii‘: Not Acceptable) o
5201-5TH AVE-N- = - s
ST PETERSBURG FL 33710 , :
City . FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered affice or registered agent, or both, in the state of Florida,

SIGNATURE

Signatus, typed ot prntad Aame of registerad agent and 12k H applicable {NOTE: Rogistared Agsnt signalure faquited whan ing : DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS 361.25 . Trust Fund Contribution, 0 Added to Faes ] ' Departmeni of State
10, Ve s T OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PT o 71 ekt e i D Charge £ Addlition
HAME HARRIOTT, G NAME !
STREET AD0RESS | 52071 5TH AVE. N. STREET ADDRESS
orv-st-2¢ | ST, PETERSBURG FL CITY-ST-21P
e S . 3 Detete me Dl crage [ Addition
NAME SAMAHA, JOHN RAME
STREET ADORESS | 6838 PARK BLVD. STREET ADDRESS ]

- Cmyseze - o-STPETERSBURG-FL - ~- =7 ——— - --§- CIY-St.2P St it m e m e M e e - -~
TME T [ pelete TITE ] [ change [ Addition
AME ASHMEADE, GEORGE A NAME ‘

SeETADORESS [ 3222 LASBRISAS o Weweraomess | 4

oo RIVERVIEW FL 33568 Sl L E e
TME T . O oeleta e ' [T change [ Addition
HANE ASHMEADE, GEORGE A NAME :

STAEET AODRESS | 3222 LAS BRISAS STREET ADDRESS

CITy-ST-20P RIVERVIEW FL 33569 ' CITY-ST1.2IP

THE 3 petete TLE [Johange ] Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-2IP C CITY-ST-2F

TmEe 1 Delete TITLE ! ] Chage {1 Addition
NAME . _ NAME

STREET ADDRESS STREET ADURESS

LITY-5T-21p CHTY-ST- 2P

12. | hereby certify that tha information supplied with this filing does no1 qualify for the exemplion stated in Section 119.0?5{3)«); Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my slgnature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corporatlon or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 of Block 114

changed, or on an attechment with an address, with all other like empowered, Z
SIGNATURE: ___ SIGNATURE RBCOIRED Mo W

(
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIAECTOR . v Dws ¥ Dwytima Prona &

CR2E037 (9/99)



