W s 2

FILED
Apr 07,2002 8:00 am

2002 UNIFORM BUSINESS REPORT iUBR)
DOCUMENT #  P01000046879 -

1. Entity Name

T'S LEARNING CENTER I, INC.

ecretary of State

02-20-2002 90055 019 ***150.00

Principal Place 6f Business- - - - -
11761 BEACH BLVD'STE 13
JMCKSONVILLE Fi 3246

Malling Address

11761 BEACH BLVD STE 12 - . -~

— A

_AH.E..I_KJU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, gl umber Applied For
43491305 N R
Zip Country Zp Couniry 8. Certificate of Stalus Desired (] $8.75 Additional
Fee Reguirad
6. Nume and Address of Current Repistored Agent . . . - 7._Nameo and Address ol New Registered Agent__. ___ - - _|..
~ Name

TUEY, STEPHENE =~
4208 BAYMEADOWS ROAD
JACKSONVILLE FL 32217

Streat Address (P.Q. Box Mumber i5 Mot Acceptable)

City

FL ] Zip Code

8. The abdve named entity submils this statemerit for the purpose of changing its registered office or ragistered agent, or bath, in the Stale of Florida,

SIGNATURE,

Signature, typed o printec name of registerad pgent and Ll f applcabie. (NOTE: Agent sipr required when rel DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elscti ) !
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be §550.00 ) -l?r:t;tlm‘%amﬁ;;j;n:ncmg g fﬁgﬂwg&m
{See crileria on back) Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (m e Ocnnge [ Agdition | 5
NAME ROHLOFF, THERESA M HAME =]
staeeTaooress | 11761 BEACH BLVD STE 13 STREET ADDAESS &
onv-st-zr | JACKSONVILLE FL 32246 CITY-57-2P ﬁ
TILE [ pelete e O crange [ Addition | &
NAME , NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-21P cry-s1-2P
TE O vetetz 1Ie T change [ Addition
A e e . NAME
e T ] = —reerll e S msaemmin L iae = e m iz o
STREET ADDRESS = m—=-—N—-STREET ADDRESS 1= __ - - T = K
CTY-ST-21P CITY-ST-ZIP - —_
e 7 Oetete mE Ochange [ addition
RAME NAME
STREET ADDRESS l STREET ADDAESS
CiTY-5T7-2IP CITY-ST-2P
TiTLE O betete TTLE (I Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P Crry-ST-21P
TME [ Daketa HILE O Change [ Agaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21F CIFY-ST-2P
13, | 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 supplemenial report is true and accurale and thal ry signatura shall have the same Isgal effact as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmgnt with an address, with all other like empowsred.
sy A B
SIGNATURE: W@ AT CUMNEzesa Rohinle 380 A4-A91- 5393
SIGNATURE AND TYPED OR PRINTED NAME OF YEMING OFFICER QR DIRECTCR Data Caytms Prone #




