—_——— —_——_——.— e ————— »

FECAEEE FEEPSen e swem wwe e sas ==

FILED

2001 UNIFORM BUSINESS REPdRT (UBR) Jun 15,2001 8:00 am

1. Entity Name
06-15-2001 90616 001 ***550.00
HIGHER LEARNING ACADEMY, INC. /
Principal Place of Business Mailing Address i
N. HOWARD AVE. 302 N HOWARD AVE T oy
ﬁMPA FL 33608 TAMPA FL 33608 ADO? 3 35 8
e R (R
‘ Ay i
Suite, Apt. #,etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty & State s Temmeems L. Cly&S@e- . | L 4. FEI Number . Appiied For
L - TR I T e - '59:-3'3-61-:4::{‘%‘7'_4;-45:__1 st (a. Vhict Applicahle.
2p ’ Gountry Zip | Country 5. Certificate of Status Desired M gg‘ggqﬁ?:éﬁc’?a’l,

6. Name and Address of Current Registered Agent ~~~ = ™~ .- 7. Name and Address of New Registered Agent

- ' Name Tetr TN e et ~, :
)

NICHOLS, SELPHENIA -
2516 N. HOWARD AVE

Street Address (P.0. Box Number is Not Acceptatie)

TAMPA FL 33607
£

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of ragistersd agent and tifle if applicable (NGFE: Registered Agant signature required when rainstating) DATE
A —
¥ Tl g et s secs 6 90m | Atlr MAY 101 Fouwil vo gRa00 | 1™ S6CUn Compmanmancing _ $5.00 way s
o ’ 14 ' Trust Fund Contribution. a Added to Fees
(See crileria on back) g Make Check Pq‘y’aw le to Department of State
11. OFFICERS AND DIRECTORS T I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O etete TITLE [ Change  [] Addition
NAME NICHOLS, SEIPHENIA NAME
STREET ADDRESS | 2516 N HOWARD AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33807 CITy-ST-21p
TLE O3 Delete TLE [ Change [ Addition
NAME NAME
STREETADDRESS |~ =TT e o st anpass | - e _ B
CITY-ST-27p CITY-ST-2 .
TFTLE O Delete TILE [ Change (7] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITy-§7-21p
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-s1-2Ip CIY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 eath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as reuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptwith an address, with ail mherlkzo:vyered.d /
SIGNATURE: ; L’—- - 57 3//9/

B fl
E AND TYPED OR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR Date * ‘Dﬂvﬁme Phone #




