FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
5 Mar 14, 2002 8:00 am &
vt Secretary of State .
THE LEARNING TREE CHILD CARE DEVELOPMENT CENTER, 03-14-2002 90047 009 ***150.00
INC.
Principal Place of Busingss Mailing Address
4540 5. ORANGE BLOSSOM TRAIL 4540 S. ORANGE BLOSSOM TRAIL T
ORLANDO FL 32639 ORLANDO FL 32839 i
Y5 40 S orance BlossamTedY  FE¥0 S, Dirgnge Blessart i
Suite, Apt. #, atc. ' Suite, Apl. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElI Number Applied For
ﬂnfla - F/A_ - OR /1 ﬁ-—/ﬁ e - 58-3661754 Not Applicable :
Zip Country Zi Country N ) $8.75 Additional ;
5. Certificate of Status Desired | - raditiona !
-_328’39 01&4/}0'6 (§2 §39 oRAang & Fee Required :
6. Name and Addre§s of Current Registered Agent 4 7. Name and Address of New Reglstered Agent
Name
JOHNSON, WADE F JR. Street Address (P.O. Box Number is Not Acceptable) STy b
118 E. JEFFERSON ST. SN
ORLANDO FL 32801 S
g e M
: . Lo - L City Zip Code
87 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.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty ils Intangible FILE NOW!1! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fes will be $550.00 0 Tri:ili:;%aggslﬁguug:mmg fi,;%?orﬁ};fe
{See criteria on back) O Make Check Payable to Department of State ' .
11, QFFICERS AND DIRECTORS JI 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - [ Delete TITLE [0 Change [ Addition 9‘:
nwE—- — | JOHNSON, PRISCLLAA -~ —— o~~~ ffwe . . ] R . e — - |2
STREET ADDRESS | 4540 8. ORANGE BLOSSOM TRAIL STREET ADDRESS § :
arv-s-2¢ | ORLANDO FL 32839 oiTy-S1-2P i
TITLE [ Detete TILE [ Change [ Addition 5;
NAME NAME
STREET ADDRESS STREET ADDAESS \J
CITY-ST-2IP CITY-ST-2IP 2
TITLE [J Delete e [ crange [ Addition |
NAME NAME 'y
STREET ADDRESS STREET ABDRESS )‘
CITY-ST-2IP CITY-$7-2IP
TMLE [ petste TMLE O change (] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS i
CITY-§T-2P CITY-ST-2P d
TITLE O pelete TME (3 Change [ Acdiggn
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP 5
TITLE [ Delete TITLE (] Ghange ] Aditi
NAME . - = - —_— o NAME-—— -~ . _ .
STREET ADDRESS STREET ADORESS [
CITY-ST-2ZiP CITY-ST-2IP [‘

indicated on this report or supplemental rey
of the corporation ar the rgceiver or trusteg/d

does notjqualify for the exemption stated in Sectl

pwered.

ion 119.07(3)(i), Florida Statutes. | further certify that the informatios

hd that my signature shall have the same legal effect as if made under oath; that { am an officer or direct’
s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 1°

G0 7- 25114

{28300,

Daytima Phonie #




