UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # N99000000642 ' Secretary of State
1. Entity Name
. 02-13-2003 90272 048 ****70.00
LOVE TO LEARN EDUCATIONAL CENTER, INC.
Principal Place of Business Mailing Address
125 NW. 23RD AVE 125 NW. 23RD AVE
SUITE 3%4 SUITE 344
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3552?43 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 A.ddiiional
ee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, LAVETTA L Falmer, Dr Lawtts L
g Street Address (P.Q. Box Number js NotAdceppblel, &0 4 = -,
im0 - - TR - I— “§ Vw‘ y z g W Aﬁ swhs
GAINESVILLE FL 32609
City . . Zig Code
e 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. | am familiar with, and accept
the obligations of registerad agent. J
SIGNATURE &fﬁ’ae%/é O/P e Dr‘. Aal/e 7[7/0 ZA g/ ey~ @ '7' 5/‘)3
Signature, typed or printed name o registered agent and title it applicable. il (NQTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TILE PCD [ Delete TITLE [JChange [ Addition S_
NAME PALMER, LAVETTA L NAME =)
sTheeT a0ORESS | R4-NWLSZIMPLACE. Y34 vW | S'h'l‘ref{ STREET ADDRESS N
amv-srzp | GAINESVILLE FL 32669 365 GITY-§T-2° , . 0
TILE D ﬂDelete TMLE Viee Pres yaent, l_ﬁt)ard fnﬂ,ﬂlbef [ Change )] Adition g
NAME ROLLINS, ROSA RAME Dr. Lalida Gibbs Palmer
sTREET ADDRESS | 10508 SE HAWTHORNE RD STREET ADDRESS 3 '-} X N w 15 th Terra..c ¢
orr-sT-2p - |GAINESVILLE FL 32611 CTY-ST-ZIF . (Ll N - 1)
e 7] O Delzte TITLE e O] Change [ Addition
HAME TAYLOR, HAZEL NAME
STREET ADDRESS - 601‘G|B_SON,AVE‘_:_ —— mm e - [|-STREETADDRESS | _ . e o
arv-s-20 | ARCHER FL 32618 CITY-ST-2P '
e v Y (T TILE [ Change [ Acdition
NAME DRAKE, NEIL A NAME
sTREeT anoress | 3746 SW 2ND PLACE $TREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-5T-2IP
TITLE S [ pelete TITLE [ change [ Addition
NAME TAYLOR, HAZEL NAME
stresr aooRess (601 GIBSON AVE STREET ADDRESS
CITY-$T-2IP ARCHER FL 32618 CITY-$7-2P
TILE T O Delete TITLE Ol Change [ Additien
NAME HARRIS, OSCAR L JR NAME
sTREET ADDRESS | 2424 NW 57TH PLACE STREET ADDRESS
orv-sT-25 | GAINESVILLE FL 32609 CIY-§T-PP T
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effect as if made under cath; that ! am an officer or director
of the corporation of the receiver or trustee empoweared to execute this report as required by hapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wit all other like empowegepd. ./- O (35 L)
nchoarnd s RsB 8 Lav £e [ ler 2
SIGNATURE: (—-D IGNATHRYL REALRED  [)r, bave fia L [d/mer 2733 3%/4500
CIGNATURE AND TYPED OR PRINTED NAME QF S‘GNING QOFFICER QR DIREETOR hansl Date Daytima Phone #




