"200!1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065706 Jan 25, 2001 8:00 am
1. Entity Name . T S0 Coer :
LEARNING TREE DAY SCHOGL, INC Secretary of State
01-25-2001 90236 037 ***150.00
Principal Place of Business ' Mailing Acdress
201 VALLEY ROAD 201 VALLEY ROAD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
us : us
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3393799 Applied For
. Net Applicabie
2i C Zi Count i
P ountry ® euntry 5. Cerlificate of Status Desired ~ []  $8+19 Addiional
Fee Required
i 6. -Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Narme
AMANDA J. DAWSON
Streat 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
Signature, typad or printed name of registered agent and title it applicable. (NCTE: Registerad Agent signature required when remnstating) DATE
9. This corporation is elfigible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 i N .
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:llgzr%acm:;lr?;uft—'i::ncmg A fdsdgﬁohg?e.:e
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TILE [JChenge (] Addition
NAME DAWSON, AMANDA J NAME
sTReeT ADDRESS | 119 LOUISE DR STREET ADDRESS
CITY-ST-2iP CRESTVIEW FL 32538 CITY-S7-2IP
e Dv O Delete ML Clchange [ Addition
NAME DAWSON, WILLIAM H JR NAME
sTREET a0DRESS | 119 LOUISE DR STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32538 ’ CITY-ST-2IP
CIMETTT e e = Cor o e == T Delete TILE - - e e[ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5F-2IP
TImE O Daleta TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TITLE ‘ (7 Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-2IP : CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emggwered.
| L Amanda J. Oawisen
SIGNATURE: 1-15-O/ F50-Ubad726/

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£one oma

CR2E034 {10/00)



