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

DOCUMENT #  P94000082486 Secretary of State

PEIVDG W

B
’ <
1. Enlity Name 01-09-2003 90029 011 ***150.00
LEARNING CENTER OF ORMOND BEACH, INC.
Principal Place of Business Mailing Address
362 HAND AVENUE . 362 HAND AVENUE
ORMOND BEACH fFL 32174 QRMOND BEACH Ft. 32174
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—328 18 14 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired | $8'75 Addmonal
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.C. Bex Number is Not Acceptable}
152 W. GRANADA BLVD
ORMOND BEACH FL 32174
' 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
Signaturs, typad or printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signalure required when rginstating) DATE
EHLE.NOWU! . FEE.IS-8150.00-~ — - Cam
| - 9. on- ign.Ei ing—
After May 1, 2003 Fee will be $550.00 - Bloction Cambaign Financing. - ———$5,00-May Bo |-
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D O Delete TIME O crange (] Addition | &
NAME WITHERSPOON, BENJAMIN G Il NAvE =
streeT anoress | 17 LAKE MEADOW WAY STREET ADDRESS 3
CITY-8T-2IP ORMOND BEACH FL 32174 CITY-ST-21P g
o
TITLE D O Delete TITLE [ Crenge [ Addition | &
NAME WITHERSPOON, NADINE A NAME
sTREeT ACDRESS | 17 LAKE MEADOW WAY STREET ADDRESS
CITY-5T-2P ORMOND BEACH FL 32174 CITY-ST-7P
TIMLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIMLE 3 Delete TILE ‘ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete THLE [J change [ Addition
NAME e e LS —_— ~= L NAME }
STREET ADDRESS STREET ADDRESS T T T T e e
CITY-ST-2IP CITY-ST-2IP
LE £ Delete TITLE [Jchange [ Additicn
NAME NAME ‘
STREFT ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-38T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atiachment with an address, with all cther likegmpQwered. ’
SIGNATURE: St b ik R IF(BSe . W iffeaspon | 110/03 3B-b72-725

[_sMINATURE AND TYPED OR FRINTED NAME OF FIGNING OFFICERJOR DIRECTEN

; |



