2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000084480 FILED

1. Enlity Name ]
KINGDOMINION LEARNING CENTERS INC. 02 HAY 23 PH L: 25 ’
Principal Plage of Business Mailing Address SECRE TAR \i'_ OF STATE
PMB 15026 PMB 15028 TALLAHASSEE, FLORIDA
ST PETERSBURG FL 33733-5026 ST PETERSBURG FL 33733-5026
S S . LA
Suite. Apt. #, elc. . Suite, Apt. #, &tC. 05/2L/_QZ-Q I !8 0“0\38 JE ]SOOO
City & State Cily & State 4, FEl Number Agplied For
59-3668475 Noi Applicabie
ap Countr‘y ’ Zip. Country 5. Cerlificate of Status Desired O ?tssa.gfq 3::";"”5“
" 6. Nameo and Address of Current Registered Agont 7. Name and Addrasse of New Reglsterad Agent -
e - - e PO R - = Nam'e B —=
WNGHT' TIMOTHY M . Street Address {P.0. Box Number is Not Acceptable)
5620 20 WAY SOUTH #2
ST PETERSBURG FL 33716
City FL | Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed or printad nama of tegistsred agant and Lile il applicabls. (NOTE: Registerad AGant sipnature reguirad when rinsiating) DATE

. Thi rali qible to satisty i b FILE NOW!!! FEE IS $150.00 ) I

B s | ana Moy 1,002 Foowiibosssgn | 10 EvctmCemongfrms - $5.00 ey o
(See criteria on back) E/ Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

1" OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PD 7 Detete THLE [JChange L] Addition

NAME WRIGHT, TIMOTHY M NAME

STREET ADORESS
ciry-S1-2IP

STREET ADDRESS | 5820 20 WAY SOUTH #2
CITY-ST-2P ST PETERSBURG FL 33718

TILE [ Changs [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TILE O Dslete
NAME

STREET ADDRESS
CITY-57-7P

'CR2E034 {9/01)

TLE g O Detete e ‘ [ change [ Addition

wMe -~ - - . - . - - MAME. —~- -+ |- e . . K . )
STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP ' CIY-51-2IP .

e [ Delete TLE [ Change [ Addilion

HAME NAME
STREET ADDAESS STREET ADDRESS \
CITY-ST-2P CITY-S51-7P
e a . [ petete mLE [ Change [ Audition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS !
CrTY-51-21P C ’ CITY-ST-2P
TINE [ Detete TLE [ Chenge (3 Addition
NAME NAME '
STREET ADDRESS ¥ sTreET ADDRESS |
T CY-S1-2P CIFY-ST-2IP

B

13. | hereby cerlity that the Information supplied wilh this iling does not qualify for the exemnption statad in Section 119.07(3Xi), Florida Statutes. 1 'further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effeci as if made under oath; that | am a&n officer or direclor
of the corporation or the receiver or trustae empowered Lo execute this report 2s required by Chaplar 507, Fiorida Statutes: and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an adcress, with alt othep like empowered.
SIGNATUREZ o WeienT  4f2q/0z 117- 5158618

‘.-‘“ ""-—'—_'I




