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May 07, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT_(UBR) _

05-07-2003 90172 032 ***150.00

DOCUMENT # P01000076125 _
L ONDON BRIDGETTE'S LEARNING CENTER INC.
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3519 BROADWAY AVE
JACKSONVILLE, FL 32205
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3519 BROADWAY AVE
IRCKSONYILLE, FL 32205
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