FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # PO0000109911 Secretary of State

1. Entity Name 05-05-2003 91892 015 ***150.00
FUTURE DUCKLING LEARNING CENTER, INC.

Wncipal Place of Business Mailing Address
4218 BLANDING BLVD.. SUITE 102 4218 BLANDING BLVD.. SUITE 102
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
Suite, Apt. #, 8ic. Suite, ApL. #, elc. %ECK HEFE IE MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3687090 Not Applicable
- Zip - 7Cou_ntr_yu ﬁ ;Zip - - Country - 5. Ceriificate of Status Desired. . —.[]. gga ggql‘ﬁ?g&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COATES’ IONA K Street Address (P.O. Box Number is Not Acteptable)
4218 BLANDING BLVD., SUITE 102
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, lypad or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ — )
: - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. [} Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TLE D O belete e mme [ Addition
g SURRENCY, TERWYLA e i Oues b
sTREP aDDRESS | 12951 CHELSEA HARBOR DR. SOUTH STREET ADDRESS 9&58 W 3
ort512__|JACKSONVILLE FL 32224 o Orawg. ek 1 ZA0% /
TITLE VP O pelete TITLE E_ Change [ Addition
NAME - SURRENCY, 1l, CARLTON GENE NAME , o\ Or
srateT onies | 19951 CHELSEA HARBOR DR, § e onmess | 3955 WATORAN Pires D
omv-st-2p [ JACKSONVILLE FL 32210 _ , _ CTY-ST-2P mm e '1_\ 3005
THLE . [ Detete TILE [:] Change  [[] Addition
NAME ] KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . : ! STREET ADDRESS
CITY-§T-2iF Gy -s1-2IP
e O Oelete TTLE C]change (7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
Tme (7 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowerad.

changed, or on an anachmjyh an address, with all ot
TN VT / - /
SIGNATURE: ___= »“/ U %QUW}#%@ ﬂ Sones 17 0 (0771 4K
SiGhAFURE AND TYPED OR PRINTED NAME®DF SIGNING OFFICER R DIREZTOR Date Daylime Phone #

, QKOLZOO

AV

CR2EQ34 (10/02)




