2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092595

1. Entity Name

LEARNING & DEVELOPMENT ZONE, INC.

Principal Place of Business

4618 SW 64 E

BRADENTON FL 34208

us

Malling Address

4618 SW 64 E
BRADENTON FL 34208
us

2. Principal Plade of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90143 020 ***150.00

JIAT AWM

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE) Number Applied qu
65-%27949 Not Applicas's
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Auditional
Fee Required
-—=6.-Name.and Address of Current Registered Agent = - —-.— |- —___—__7. Nameand.Address.of New Registerad Agent___ .
Name
MLCOX' DAVID w ESQ Street Addrass (PO. Box Number is Not Acceptable)
308 13TH STREET WEST
BRADENTON FL 34205
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,
SIGNATURE
Signalure, typed or printed name of registerad agent and Lt if applicable. {NOTE: Ragistered Agent signature raquirad when reinstating} DATE
8. This corporation is efigible to satisfy its inlangibie . FILE NOW{lI FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [0
NAME MCCLELLAN, SHARON L NAME
STREET ADCRESS | 1215 FRANKLIN AVE STREET ADDRESS
CITY-§7-21P ELLENTON FL 34222 CnyY-s1-21P
TiTCE L ] Dalete TE [dchange [
NAME HAAS, JANICE § NAME
streer ADDRESS | 1107 26TH AVE. W STREET ADDRESS
cry-si-2F | PALMETTO FL 34221 . . . _ Cm-ST-a2p | - e
T T ' [ Detete e O Change [
RAME ROMAN, DORIS A HAME
sTREET AzORESS | 112 60TH ST NW STREET ADDRESS
orv-5-2 | BRADENTON FL 34200 CITY-5T-2IP
TITLE (7 palsta TITLE (I Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TTLE [ Detete TITLE Ocrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [JcChange [~
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered. SV\Q\“O!\

of the corporation or the receiver ¢r trusieg empowered to execute this report as required by Chapter 607, FIOQ,\a Statules and that my name appears in BCck 11.0r Block i~

SIGNATURE:

G W e AU ‘P %tde)&

‘/|OIwz>o YL -S339

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Caytima Phone #




