2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000065706 .
1. Eny Nams Apr 24,2000 8:00 am
LEARNING TREE DAY SCHOOL, INC ecretary of State
04-24-2000 90051 001 ***150.00
Principal Place of Business Mailing Address
201 VALLEY ROAD 201 VALLEY ROAD
CRESTVIEW FL 32539 CRESTVIEW FL 32539-3218
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3393799 Not Applicable
Zi Count Zi Countr - } iti
° ountty P untry 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
_ . . ~6..Name and Address of Current Registared Agent e | . . 7. Name and Address of New Heglstered Agent
Name )
AMANDA J. DAWSCN Street Address {P.O. Box Number is Not Acceptable)
119 LOUISE DRIVE
CRESTVIEW FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of regisisred agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
9. :rrhis’f’:.orporatiqn is eligib:je lrlj s?li;;fyc;ts Intangible A FI;i\I(NIOW!!! I;Eﬁ iSm$;50.250° i 10. Election Campaign Financing $5.00 May Bo
ax fiting requirement and glects 1o do so. fer MAY 1, 2000 Fee wlll be $550. Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Delete TITLE [ Change [ Addltion
NAME DAWSON, AMANDA J NAME
staeeT ApoRess | 119 LOUISE DR STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32536 CITY-ST-ZIP
ML Dv [ Delete TITLE [ Change (] Addition
NAME DAWSON, WILLIAM H JR NAME
streeT aporess | 119 LOUISE DR STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32536 CITY-ST-2IP
TIMLE 1 petete TITLE " [ Change [ Addition
NAME NAME - - - -— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY -5T-2IF
TITLE [ Dalete TITLE [ Ghange ] Aaditon
NAME ) NAME .. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) owy-st-2p . | . L.
TITLE [ Deleta e [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
13. | 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 infarmation
indicated on this repert or supolemental 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empoweray.
DRSO SIS i gl ~ 7—‘ O ‘/ﬂ@?“
SIGNATURE: __( A5 {a-/ &M Y- T=0 750 7o/
SIGNATURE ANG TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



