. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000015034

1. Entity Name

THE LEARNING TREE DEVELOPMENTAL LEARNING CENTER,

Principal Place of Business

207 EMERSON DR.. NW
PALM BAY FL 32907

. Mailing Address
207 DR.. NW
BAY

2. Principal Place of Business

S W2

3. Mailing Add

Q05

gtm K\JL,

Suite, Apl. #, elc.

Suite, Apt. #,

TR Nepy

n OO0

etc.

Saoch

S

MK

FILED

AUV I Jedy

DO NOT WRITE IN THIS SPACE

05,2000 8:00 am
cretary of State

09-05-2000 90044 006 ***550.00

Qi

City & State ity & State 4. FEl Number 98569 Applied For
59-31 Not Applicable
Zip Country 0 $8.75 Additional

2895\

Bed¥ard

5. Certificate of Status Desired

Fea Required

6. Name and Addres; of Current Heglstered Agemt == —==——.oc_=

WHELPLEY, enstepmerd- Dot N\

203 ELM AVENUE
MELBOURNE BEACH FL 32951

e

7. Name and Address of New Registered Agent

TRastiNo WEGRM
S:e&s dress%Bmuchzcep?able) N

LRe Mo ovew. ook,

City

FL

3245)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicabia.

{NOTE: Registerac Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Imtangible
Tax filing requirement and elects to do so.

) FILE NOW!! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. wiil be $750.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Addad to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PTD 3 belete TITLE O Change [ Addition
NAME WHELPLEY, PRISCILLA A NAME
STREET ADDRESS | 203 ELM AVENUE STREET ADDRESS
CITY-8T-ZIP MELBOUHNE BEAGH FL CITY-ST-2IP
TTE . 1 Detete TITLE [JChange [ Addition
NAME WHE RISTOP NAME
“STREET ADDRESS* . . . STHEET ADDRESS
LITY-§T-2P 1 . - "N st ) - U |
TIMLE [ pelete TILE . [IGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-TP
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -57-IIP CITY-S7- 71
TITLE O Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-S1-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this repg
of the corporation or [he re

changed, or on an atlachmen) with an address, with all other like emy

SIGNATURE:

oz supplemental 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
Q{VEr or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

22\ -

Daytime Phone #

el U -20-00 Q84 M3

CR2E034 (5/00)



