2001 UNIFORM BUSINESS REPORT (USR) .. ¢ 4F%16(1,31D8.00 am

DOCUMENT # N95000004433
PO Secretary of State
R - 05-07-2001 90030 020 ****a] 25
“THE LIVING AND LEARNING, INC.
Principal Place of Business Mailing Address
520 STH AVE N 520t 5TH AVE N
ST PETERSBURG FL 3310 ST PETERSBURG FL 3310
I
= o s T T Vil Add AR A AR
Suite, Apt. #, atc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & Stale Cily & State 4. FEI Number Apptlied For
59—3338535 Not Applicable
Zip Country Zip Country . . $8.75 Additiona!
8. Cenificate of Status Desired O Feo Raquirad
6. Name and Addrou of Current Roglslered Agom 7. Name and Address of Nﬂr Registared Agent
— = - —— - e ———— -—Né‘[‘na-—--——:—— N — e R et | S
HARRI’O-IT, GWEN Stree! Address (P.O. Box Number i3 Not Acceptablae)
5201-5TH AVE N
ST PETERSBURG FL 33710 _ . —
v FL | ™
8. The above named entity submits this statement for the purposa of changing s re gistered otfice or registered agent, or both, in the state of Florida.
SIGNATURE
Signetwe, Iyped o prinisd name of registered apent and Lt if appicabls. {MOTE: F ag d Agent Sig racuract whan rei a) DATE
FILE NOW: 9. Elsction Campaign F nancing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contributi n L) AddedtoFees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE PT 3 Detete me O change  [J Addition %
NAME HARRIOTT, GWEN NAME g
STREET ADDRESS | 5201 5TH AVE. N. b STREET ADDRESS "3"
LIrY-5i-2Ip ST. PETERSBURG FL CITY-8T-20 i
TmE s O Detete AILE [ crange [ Additon | &
A SAMAHA, JOHN D e
STREETADDRESS | §838 PARK BLVD. STREET ADDRESS :
JLT-SLIP | STPETERSBURG Flosren ——me e J|-omv-seze, | - - S
TITLE vT (Beleta i uvecho— O Change A Addikon
NAME —|ASHMEADE, GEORGE A - C T . NAME ‘C\f“f-%“"“"‘ NSy r-r\sagan g RN - ’
| smeeTapREsS | 3222 LAS BRISAS STREET ADORESS | S=2o\ ‘Pvrer A D
orY-S-0¢ | RIVERVIEW FL 33569 ’ omY-5T-2P = Parumtsaoy , FL B340 *
TLE T it TILE Boord, g r—yare— O Cenge  [:2%ddiion
NAME ASHMEADE, GEORGE A NAME GUduck. Goule ~Gvamng | P, .
STREET ADORESS | 3222 LAS BRISAS  SIREET ADDRESS CO\ \asse 1S5 EA vmade - b
orv-s-2¢ | RIVERVIEW FL 33569 cr-s7-2¢ i edavulii
e P O Detete e TSR By Dlchange [ Additlon
NAME NAME A..B370]|
STAEEN ADDRESS STAEET ADDRESS
CITY-ST-21P CmY-sT-21P
TINE 1 Delzta TITLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-7IP crve-51-2P
12 | hereby coertify ihat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Informaticn
indicated on this repon of supplemental report is true and accurate and thal my signature shail have the same legal effect s if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to exacute this report as ‘equired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

mmnmmmw

changed, or on an auacnwmess with all other lxe empowered.
| SIGNATURE: LT ,u:;uUHR( me.@% %HJ% 'z_//S'/ol

h W



