2001 UNIFORM BUSINESS REPORY (UBR)

NN

FILED

53

DOCUMENT # PO0000069083

May 23, 2001 8:00 am
Secretary of State

(05-03-2001 90068 012 ***150.00

1. Entity Name .
THOMAS LEARNING CENTER, INC. -
Principal Pface of Business Malling Address
900 SW AVENUE G PLACE 900 SW AVENUE G FLACE
BELLE GLADE FL 33430 BELLE GLADE FL 33430

r

-

|

o

il

I

Il

)

2. Principal Place of Business 3. Maiiing Address
Suite, Apt, #, atc. Suitd, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
1\ .
Chy & State City & Stata EY 43 ber ;A Applied For
I ), = 5 =i | Not Applicable
Zi Zi j "
° Counry P Courtry 5. Contiicate of Status Desied ~ [] 9079 Additional
‘ Fao Requlred
6. Name and Addreas of Current Registored Agent 7. Name and Address of New Reglstered Agent
I— B P ) S U N cNama™* T S e D e 7T ceeweetbren o C o _
THO  ANNEE Street Address (P.Q. Box Number is Not Accepiable)
. Q. e
800 SW AVENUE G PLACE umoer P
BELLE GLADE FL 33430
City FL Zip Code
8, The above named enlity submits this statament for the purpi;sa of changing its r.gistered office or registerad agent, or both, in the State of Rorida.
SIGNATURE il
Signaturs, typet or printed narma of reg|stersd agent snd iXie If appicalie. (NOTE: tegsterad Agen signalure required when revtsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Electi i Financin
Tax filing requirement and elacts o da $0. After MAY 1, 200' Fee will be $550.00 0. Elgction Campaign Financing $5.00 mayBe |,
i . Trust Fund Conlributlon. Added 1o Fees
(See critarie on back) O Make Check Payable: to Department of State :
1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TME P O belee e Dlcrange [ Agditon | 2
NAME - THOMAS, ANNIE E HAME 2
| smeer anoress | 900 SW AVENUE G PLACE STREET ADDRESS §
orv-st-z¢ | BELLE GLADE FL 33430 CIy-S1-2P i
TITLE [ Deteta TITiE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 22 CITY-§T-ZiP
TME O Dpelete e [ change [T Addition
| NAME . . HAME
" STREET ADDRESS e T T o — i T STRIET ACOREES [ 2 — S B — — e
CITr-$t- 2P N cnv-sr-ze
YnE - O Celets TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-p CITY.5T-2P
TME O velete TMe [JChange [ Adaifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cIry-$1-21P
g {0 Desete me [ change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrTy-ST-2P

13. | heraby certity thal the information supplied with this ”""3

indicated an this raport or supplememial report is trua and accurate and

changed, of on an atiachment

SIGNATURE:

an address, with ail other like empowered.

does not qualify for th ) exemption &tated in Section 119.07;[3)0), Floride Statutes. | further certify that the information .
| 3 ind that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the recaiver or tustee empowserad 1o axecuyte this report as required by Chaplar 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if

psto]




