2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000111308
TAD POLES LEARNING CENTER CORP.

Principal Place of Business

212 N APOPKA AVE
INVERNESS FL 34450

Mailing Address

212 N APOPKA AVE
INVERNESS FL 34450
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5. Cenificate of Status Desired
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Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V_“‘STRIGKLAND' JERELYN J - " Street Address (P.O. Box Number-is Not Acceptable}- ... _ .
5430 E GWENDOLYN PATH '
INVERNESS FL 34452

City FL Zip Cede
8. 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, typed or printaa name of ragistered agent and title il applicable, (NQTE: Registered Agent Signature required when reinstating) DATE
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11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. 3 Oelete THLE (O Change  [J Addition
NANE STRICKLAND, JERELYN J NAME
STREET ADDRESS | 2430 E GWENDOLYN PATH STREET ADDRESS
CITY-ST-2IP INVERNESS FL Mz CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aodition
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STREET ADDRESS STREET ADDRESS .
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NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADGRESS
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-$T-2IP
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Fiorida 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 cath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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