2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE- Registeraa Agent signature required when reinstating) DATE
8. This enmoration is eligible 1n satisfy its intangible e -FILE.NOWL.FEEIS.§150.00 —— .| 30, Becion-Campaigm Fmanny— - — $5-00 May B
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| :dd-ed o F?:es ©
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE ‘D O Delele TITLE Clchange [ Additicn
NAME WITHERSPOON, BENJAMIN G Il NAME
STREET ADDRESS \17 LAKE MEADOW WAY STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE |2 [ Delele TITLE [ change [ Additicn
NAME 'WITHERSPOON, NADINE A A
STREET ADDRESS |17 LAKE MEADOW WAY STREET ADDRESS
oTY-ST2P | ORMOND BEACH FL 32174 omy-sT-2p
TITLE : [ Delete HILE O changs [ Addition
NAME | NAME
STREET ADDRESS | ™ ’ - STREET ADDRESS o e T
CITY-ST-ZP CITY-ST-7IP
TLE : [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE N [ celete TILE [ Changs [ Addition
NAME LR . NAME
STREET ADDRESS | - ' : R T S STREET ADDRESS
CITY-5T-2IP r CITY -5T-7IP
TITLE ] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Flarida Statutes. | furlher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addyess, with all other like empowered.
b
SIGNATURE: (7 i * y / %%‘ Sof <L, 22-248 5

DTYPED OR PAINTEDANAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Phone #

DOCUMENT # FILED
pOCIA P34000082486 May 15, 2000 8:00 am
LEARNING CENTER OF ORMOND BEACH, INC. Secretary of State
05-15-2000 90241 046 ***150.00
Principal Place of Business Maliling Address
362 HAND AVENUE 362 HAND AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-7553
i i AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3281814 Not Applicable
lm=dp . | Lountty ] b - Sy | s Gertiscate of Siatus Desred~ <[, . . $8-79 Additional ___
- - Fee Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDLEY UPHAM, DENISE Street Address (P.O. Box Numt;er is Not Acceptable)
152 W. GRANADA BLVD
ORMOND BEACH FL 32174
City FL Zip Code

Safey

('S



