1
R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. . _ K ****61 25
THE LIVING AND LEARNING INSTITUTE, INC. 05-20-2002 90031 048
Principal Place of Business Mailing Address
5201 5TH AVE N 5201 5TH AVE N
ST PEFERSBURG FL 33710 ST PETERSBURG FL 33710
T s O
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3338535 Not Applicable
Zin [ G N R f_Jount(i_r o . | Corificate of Status Desied [ ?eaeggq Addiional
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agentr
. Name
HARRIOTT GWEN Street Address (P.Q. Bax Number is Not Acceptable)
5201-5TH AVE N
ST PETERSBURG FL 33710
City FL Zip Code

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

CR2E037 (9/01)

SIGNATURE
Slgnalure, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, g Added to Fees Department of State

10. s OFFICERS AND DIRECTORS I 11, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 1 Delete TITLE [JChange [ Addition
nae - |HARRIOTT, GWEN HAME :
STREET ADDRESS |5201 5TH AVE. N. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP
TITLE S0 ' . ‘ 1 eete TILE (I change [ Addition
NAME SAMAHA, JOHN NAME
_STREET ADDRESS 16838 PARK BLVD. . o STREET ADDRESS

| cmvesT R STPETERSBURGFL  ~ = =~ — 7= =~~~ *‘Lurvsrm| - e - T e . -
TIMLE D - O Delete e CJchange [ Addition
NAME THOMPSON, C RS VPH. D NAME
STREET ADDRESS 15201 5TH AVE. N. STREET ADDRESS
arv-st-ar | SAINT PETERSBURG FL 33710 crmy-§7-2Ip
TILE BM O vefeie TILE {JcChange 3 Addition
NAME GAYLE-EVANS, GUDA PH. D NAME
STREET ADDRESS 1140 7TH AVE S. STREET ADDRESS
urv-s1-2P | SAINT PETERSBURG FL 33701 CiTy-53-ap
TITLE : [ Delete TITLE Ol Change [ Acditior: |
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP GITY-ST-2P
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
-+ indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachm ith an address, with all other Jike empowered. ?’:7
1
4 [ 29 2502 323-8TH

SIGNATURE: T LT Lo

b




