FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P93000054002 Secretary of State
1. Entity Name 01-09-2003 90070 026 ***150.00
SOUTHBURY LEARNING CENTER, INC.
Principal Place of Business Mailing Address
6040 FAIRWAY CT 6040 FAIRWAY CT
NAPLES FL 34110 NAPLES FL 34110
- . GV OO VR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE i MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0430400 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

PARRY, TIMOTHY R
800 LAUREL OAK DR
SUITE 400

I*fAPLES FL 33963 City FIL | ZiCoce

8. The above named entity submiis 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.

i

SIGNATURE
Signature, typed or printad nama of registered agent and tile If applicable. {NOTE: Registerad Agent sigralure requirad when reinstating) DATE
FILE NOW!!! FEE (S $150.00 i I .
. 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete e Ol change ] Additian
NAME FRIEDLAND, JUDITH M NAME
sTreeT apoRess | 6040 FAIRWAY CT STREET ADDRESS
orv-si-ze | NAPLES FL 34110 oITY-3T-2IP
ThLE D O belete TILE [ Change ] Addition
NAME FRIEDLAND, SAMUEL NAME
sTrReeT aooress | 6040 FAIRWAY CT STREET AGDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TITLE . : . - Defete CTME . e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZIF
me [T Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TMLE [ Defete TIMLE O change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-ZIP . CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.
SIGNATUR o) -0b-03 239-513-0800
Date Daytime Phone #

CR2E034 (10/02)




