2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  PO0000086238 Secretary of State

1. Entity Name

CHILDREN'S CENTER FOR LEARNING, INC. (03-27-2002 90079 001 ***150.00
Principal Place of Business Mailing Address

3 NE EGLIN PKWY. 3 NE EGLIN PKWY.

FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548

AU AR IR W

Mar 27, 2002 8:00 am

FUComns

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3683885 Not Applicable
i t Zi Counts it
Zip Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- i -and:Address -of Current Registered-Agem ———————ooomimrms Soam—==o TN -and-Address-of New-fegistered-Agenmt -~ === (=
] Name
PlNA’ LEOLA D Street Address (P.O. Box Number is Not Acceptable)
480 RUSH PARK CIR.
MARY ESTHER FL 32569
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

4
SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicabla. {NOTE: Ragistered Agent signalure required whean reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE E% $150.00 10. Election Campsign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  addedto Fe);s

{See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP O pelete TITLE [ change [ Addition §
NAME PINA, LEOLA D NAME 23
stheeT acoeess | 480 RUSH PARK CIR. STREET ADDRESS §
crv-st-z¢ | MARY ESTHER FL 32569 CITY-§7-21P i
TITLE [ Delete TITLE C3 change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me T O pelers TIMLE [JCrange L) Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE £ Delete TIMLE ’ [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Gelete JIILE [Jthange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE 3 celets TTLE [ Cchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
aof the corporation of the receive or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

th an address, with all ojaer like empowered.
BN (ﬁ”a-‘;? | BP(/M@@“MEH.EQ 3Ifoz  B50-362-0zd

{_/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




