« \ 1
2003 FOR PROFIT CORPORATION ME/ lo/ 7.
UNIFORM BUSINESS REPORT (UBR o
- .
DOCUMENT #  P02000054107
1. Entity Name
THE LEARNING CHRISTIAN SCHOOL, INC. FILED
03 JUN.26 mt:53
Principal Place of Business Mailing Address -
1840 DEAN ROAD 1840 DEAN ROAD SECRET2EDRY A ©
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 {“/iﬂihqkﬂ?[ J s TQIE
— — L
M"LL/ Lﬂ-&/
Suite, Apl. #, etc, Suite, Apt. #, elc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
, , 377 —fOf - L/ gS / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i.zilﬁ;dciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASTER' ESMIN Street Address (P.O. Box Number is Not Acceptable)

11437 SWORDFISH DRIVE ) -

JACKSONVILLE FL 32218 AR

" [ciy FLL | ZPCode

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 Flotida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and title if applicable. (NQOTE: Registered Agent signature requirad when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 e ) N
. F i
it May 1,209 Foo il b $550.00 " SecienCompaer e | $5.00 ey o
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME e P [ Delete L Clchange [ Addition
HAME MASTER, DOUGLAS NAME ek DL LTI Py R N e
sTReeT anchess | 11437 SWORDFISH DRIVE STREET ADDRESS 07 AE-~01054--015 %4150, 00
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2P :
TIME v 7 pelete TLE [ Change [ Addition
HAME MASTER, ESMIN NAME
STREET ADDRESS | 11437 SWORDFISH DRIVE STREET ADDRESS
omv-s1-22 [ JACKSONVILLE FL 32218 CITY-ST-ZP
TME ; [T petete TILE [Jcrange [ Addition
_NAME L . . B L F . e .
STREET ADDRESS STREET ADDRESS Tg
CITY-S7-7IP J CITY-§1-2P - : J
TITLE 1 petete TITLE [Jchange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS " s
CITY-ST-2IP Cify-s7-2P : w
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-5T-2IP
THLE ] Delate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thesecgiveror trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl ith an addresg, with,all other like empowered.

Lomien lsH aeouimED (-33-03 (o) 1279922

GRAYBRE AND TYPED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

AY 6016200

CR2E034 (10/02)



reni’

The Learnmg Christian School, Inc.
0 Dean Road, Jacksonville, F1. 32216
, Telephone (904) 727992
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