2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000000642
LOVE TO LEARN EDUCATIONAL CENTER, INC.

/

Principal Place of Busingss

125 N.W. 20RD AVE
SUITE 384
GAINESVILLE FL 32609

Mailing Address

125 NW. 23RD AVE
SUITE 354
GAINESVILLE FL 32609

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

FILED

Jul 25, 2002 8:00 am |

Secretary of State

07-25-2002 90126 007 ****70.00

80132344

T

DO NOT WRITE IN TH!S SPACE

City & State Chty & State 4. FEI Numbar Applied For
59-3552743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PALMER. LAVETTA L Street Address (P.0. Box Number is Not Acceptabie) T
¥
2424 NW 57TH PLACE
GAINESVILLE FL 32609
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

&a\ﬂ‘%% : " o Mg aae F mam v & -~ - i Tt S
L - Afler September 13, 2002, 8. Efection Campaign Financing $5.00 Mmay Be Make Check Payable to
. min. will be $236.25, Trust Fund Contribution, Added to Fees Department of State
1lo. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PCD ] Delete TITLE {1 change [T Addition g
NAME PALMER, LAVETTA L NAME =
STREET ADDRESS | 2424 NW 57TH PLACE STREET ADDRESS §
CITY-ST-7IF GNNESV}LLE FL 32609 CITY-ST-2IP LCH
TTLE D [J Delete TLE [ Change ] Addition 5
NAME ROLLINS, ROSA NAME
STREET ADDRESS | 10508 SE HAWTHORNE RD STREET ADGRESS
CITY-ST-2iP GAINESVILLE FL 32811 CITY-57-7IP
TILE o _ Oopelee TME [ Change [ Addition ;
NAME TAYLOR, HAZEL NAME T
STREET ADORESS | 601 GIBSON AVE STREET ADDRESS
CITY-ST-2IP ARCHER FL 32618 CITY-ST-2IP
TILE '} [T oelete TINE [ Change [ Addition
NAME DRAKE, NEIL A HAME
STREET ADDRESS | 3746 SW 2ND PLACE STHEET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-ZiP
TLE S yﬂele[g TITLE SQCQ;\-QJ' [ Change ,ﬁﬂddition

| NAME NEWMAN, ARTHUR NAME T 10{- ) ’FPBZ?-J
STREET ASDRESS | 1802 NW 11TH RD STREET ADDRESS (ag st b <> pﬁ\/&
ony-sT-2P | GAINESVILLE FL 32605 OITY-ST-24P e @5:] o FL 32l &
LE T O Delete e ) [ Change [ Addition
NAME HARRIS, OSCAR L JR NAME
STREET ADDRESS | 2424 NW 57TH PLACE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32609 CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corparation or the receiver or trustee empowered to execute this report as required by C

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ Wi {84 ;& ARE P;g_@@,

IARED .-

hapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

9118 [oz f

ecl as if made under oath; that | am an officer or director

EMINATIHIEE AP TV M BRI Al B AT i mh i i o on b e —

amArtmamma-AmEsar amz




