2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) — Mar 10, 2003 8:00 am &

DOCUMENT #  P01000044876 Secretary of State
1. Entity Name
03-10-2003 90114 012 ***150.00
MY FIRST STEP LLEARNING CENTER, INC.
Principal Place of Business Mailing Address
3026 HIGKORY NUT STREET 3026 HICKORY NUT STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3718578 MNet Applicakle
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

«+« SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number i Not Accaptable)

343 ALMERIAAVENUE . . _ __ . e | e T e et e
CORAL GABLES FL 33134
lL . ’.‘._ ' (‘ . 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 of Florida. | am familiar with, and accept

the Dhlfgations bf registered agent.

SIGNATURE
¥ - Signalure, typed or printad nama of registerad agent and litle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FE\E IS $150.00 . N ‘
L 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fea will be $550.00 -
’ F b .
Make Check Payable to Florida. Department of State Trust Fund Contribtion = Added to Fees
10. "' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE PD 1 Delete TILE [C1Ghange [ Addition g_
NAME FLANDERS, RUDEEN D NAME e
streer aooresS | 3026 HICKORY NUT STREET STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZiP 8
e vD (T Detete TILE O change [T Addition %
NAME FLANDERS, JAMES P NAME
STREET ADDRESS | 3026 HICKORY NUT STREET STREET ADDRESS
orv-sr-2p | JACKSONVILLE FL 32208 CITY-51-2
TIMLE S ] pelete TITLE [ change  [J Addition
NAME SQUARE,ANNAM _____ .~ AME e - —— i e -
STREET ADDRESS | 3028 HICKORY NUT STREET T ) <weErapoREss [T '
CITY-$T-21P JACKSONVILLE FL 32208 CITY-ST-2IP
THLE T O Detete TILE [ Change [ Addition
NAME FLANDERS, TRACY NAE
STREET ACDRESS | 3026 HICKORY NUT STREET STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32208 GITY-ST-2IP
TMLE [J Dealete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE O pelete THTLE Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplepr€fital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receive rustee empowered Lo execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other lik cowere qaq
oD L2703 157-Y4vf

SIGNATURE:
E &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

FIGHET



