?0 NOT-FOR-PROFIT CORPORATION
UNYFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000867

1. Entity Name

MARILYN'S LEARNING CENTER, INC. (MLC)

Principal Place ¢f Business

3239 BAHAMA ORIVE
TALLAHASSEE FI. 3251

Mailing Address

3239 BAHAMA DRIVE
TALLAHASSEE FL 32311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

*03APR -1 AM 6:32

SECRETARY OF STATE
TALLAMASSEE. FLORIDA

AR AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5G-3715988 Applied For
Not Applicable
Zi 0 Zi Coun iti
o Country 4 untry 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i — U Name. __ e - — —_ . .
WATSON, MARILYN Strest Agdress (P.O. Box Number is Not Acceptable)
3239 BAHAMA DRIVE
TALLAHASSEE FL 32311

City Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed or prirted hame of registarad agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEOD O Delete TITLE [JChange [ Addition
NAME WATSON, MARILYN NAME
sTRecT ADoRess | 3239 BAHAMA DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32311 CITY-ST-2IF
TLE PD O Delete TILE Dl change [ Addition
NAME CLEMENTS, KATIE NAME SO0 1SS TE TIE
STBEEI’ ADDRESS | 86 AHROW TRACE STREET ADDRESS f l{;'; ;I-!,:{ ;ﬂa___uii %'::T l 131 *Q‘E\t Er_-‘
cmv-st-zp | HAVANA FL 32333 CTY-$1-2IP = se
TImET SD-— : I O Dalete TITLE - T e [C] Change [ Addition
NAME ALLEN, SHUNTING HAME
STREET apoRESS | 3939 CALDWELL DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
TMLE 10 ] Detete TITLE [ Change  [J Addition
NAME KILPATRICK, WENDY NAME
sTReeT aporess | 922 COCHRAAN DR. STREET ADDRESS
CITY-S8T-ZiP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signatyre shall have the same legai effect as if made under oath; that | am an officer or director

- .of the corporation ar the receiver or trustee empowsred 10 execute this report as requitgd by Chapter 617, Fiorida Stalutes; and that my narme appears in Block 10 or Block 19 if
d.

changed or on an attachment with an address, with all other \lke enpowerg

21403  Z5D&4 240

Data Davtima Phone #

0066749

CR2E037 (10/02)



