FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT # P01000121345 Secretary of State

1. Entity Name 05-01-2003 90257 008 ***150.00
C AND M LEARNING CENTERS, INC.

Principal Place of Business Mailing Address
4346 SOUTHWOOD DR. 4346 SQUTHWOOD DR,
MARIANNA Fl 32440 MARIANNA FL 32448
I N IRREER IR IR
DD By )39 0. box 137
Sute Al # et == B Ap‘ # Ol ~ T | - - /oHeCK HeRe IF MakinG CHANGES 3
City & Statg ; Stale 4, FEI Number 300010492 Applied For
o riaanz ; Fla- vipnne, e Not Applicable
Country Zip Country - , $8.75 additional
- o 5. Certificate of Status Desired O h
4%4 q¢7- JucKspn | 32447 | JacKkson Fee Reduied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEARINGEN, GLENDA F Street Address {P.O. Box Number is N .t Acceptable)
T ress (P.O. Box Number is Not Accepta
3173 4TH ST.
MARIANNA FL 32446
. 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 obngatmns of registered agent.

: SIGNA'I_'URE
LT Signature, typed of printed name of registerad agent and iitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

.. FILE NOW!Il FEE IS $150.00
. "Atter May 1, 2003° Fee will be $550.00
Make Check Payable to Flor!da Department of State

. 9. Election Campaign Financing- . -$5.00 may Bo
Trust Fund Contribution. O Added to Fees

[

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE O pelete TITLE O Chenge [ Addition | &

NAME OYETTE, CLARICE HAME G =}

steer aooress (4346 SOUTHWOOD DR. STREET ADDRESS ﬂ - 60 X/ 3 g
CITY-ST-ZP IANNA FL 32448 CITY-57-2IP 3 gqq 7 @

TITLE D O Datete TITLE [ Change [ Acdition &

NAME OYETTE, JAMES MICHAEL NAME 13 g

sthee Aboaess 14346 SOUTHWOOD DR. STREET ADDRESS p’c? . Box ]

GiTY-ST-2P IANNA FL 32448 CITY-5T-2P 3; /(/ 9/7

TITLE {7 Delete TIILE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2P CITY-ST-21P

TITLE [ pelste TITLE (] change [ Addition

NAME NAME

STREET ADDRESS B STREET AnDRESS. | 3 3 - 3 . —
GiTy-S1- 2P ) CITY-ST-2IP ’

e ) ] Detete TITLE . [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P , EITY-51-2P

TITLE ’ O Delete TITLE [ Change [ Additien

NAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-ST- 2P CITY-5T-2P

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 suppiemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MWD LG B Ssp-H M AT

SIANATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

;
3
3.

> .
.



