2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

T
DOCUMENT #  PO1000112417 o Secretary of State
1. Entity Name
ABC LEARNING CENTER OF JACKSONVILLE, INC. 03-26-2003 90163 018 ***150.00
Principal Place of Business - Mailing Address
8341 HERLONG RD. 8341 HERLONG RD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
I S ISR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2662685 Not Applicable
Zp .| Counlry - Zip Country §. Cerlificale of Status Desired ] ?g'ggqlﬁ?;;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIPP'NS, W“.UAM 'E Street Address (P.0. Box Number is Not Acceptable)
8341 HERLONG RD.
JACKSONVILLE FL 32210 .
City . FL Zip Code

8. The atigve.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 obligations of registered agent:

S\GNATURE |
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOW!!! i’EE IS $150.00 . - )
£l . F
Aer May 1, 2003 Foo will e $55000 o Gecton Comoen Y oy 35,00 oy e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME DP O Delete TITLE {Jchange  [] Addition
NAME TIPPINS, WILLIAM E NAME
sTReeT ADDRESS | 1312 COLLEGE AVE. ‘STREET ADDRESS
|-omv-st-ze .| BLACKSHEAR GA 31516 - . . ONV-SETP | ozl i

TITLE DVPS [ Delete TITLE [ Change [ Additien
NAME TIPPINS, DEBBORAH Y NAME
STREET ADDRESS | 1312 COLLEGE AVE STREET ADDRESS
CITY-ST-2IP BLACKSHEAR GA 31518 CITY-57-2IP
TITLE [ pelete TITLE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2P
TLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_orv-st-ip | Ciry-§7-28

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectich 119.07(3)(1);’ Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

Daytime Phone #

(VIR TRV V]

CR2E034 (10/02)

[ e




