FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

DOCUMENT #  P93000022939 Secretary of State |
1. Entity Name 05-02-2003 90230 044 ***150.00 -
THE LEARNING TREE SCHOOL, INC.
Principal Place of Business Mailing Address e m v
318 E. GIBSON STREET P.O. BOX 95
ARCADIA FL 34266 ARCADIA FL 34266
Suita, Apt. #, etc. Suile, Apt. #, eftc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
65-0394975 Not Applicable
Zi Count Zi Countr - : . it
|p uniry P Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
Name ’
THOMAS‘ DONNA S Street Address (P.O. Box Number is Not Acceptable) |
318 E. GIBSON STREET
ARCADIA FL 34265
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 obligations of registered agent. -
SIGNATURE
Signature, typed of printed name cf registered agent and title if applicabls. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!T! FEE IS $150.00
. Elocti . ) .
~Aier May 1, 2003 Fee wil be $550.00 et oo O Ao
' Make Check Payable to Flerida Department of State '
10. ’t:-_ OFFICERS AND DIRECTOHS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PT [ pelete TILE [ change [ Addition g
NAME THOMAS, DONNA § ' NAME 2
streeT aD0RESS | 318 E GIBSON ST STREET ADDRESS %
CITY-ST-2IF ARCADIA FL 34266 CITY-ST-2IP 8
.. " N
TITLE v ) O pelete TITLE [Jchange [ Acdition 5
AN GERARD, THOMAS | NAME
STREETADDRESS | 318 E GIBSON ST STREET ADORESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-21P
me ) o 7 Delets TMLE T O change (] Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME ' .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velgte TITLE [Jchange [ Addition
NAME NAME ,
STAEET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-5T-ZIP
12. | hereby certify that the inferfhation sudplied with this filing does not qualify for the tion stated in Section 119.07{3Xi), Florida Statutes. ) further certify that the information
indicated on this repory€r supplementalkreport is true and accurate 5h ve the same legal effect as if made under oath; that | am an officer cr director
of the corparation orjhe receiver or trusjee empowered to execute pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an iy an afddress, with all cther ke .
By - s P ' = ' ik
SIGNATURE: Y-~ s rx
SIGNATlﬁIE AND*PED QR PRINTED NAME D&GJHNG Omﬁ DIRECTQR Date Daytime Fhone #




