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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

ngNLa{nyENT# P96000065706

LEARNING TREE DAY SCHOOL, INC

Frincipal Piace of Business
201 VALLEY ROAD
CRESTVIEW FL 32539

us

Mailing Address
PO BOX 54489

us

JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90160 041 ***150.00

I

7] CHECK HERE IF MAKING CHANGES

4. FEI Number

City & State City & State Applied For
. 59—3393799 Not Applicable
le - COUﬁtff"ﬂ' e = le B ) = Céintrv—;-:-.: e aant] PEE—EETEES T e— ‘—wha__waa-r:-—ss:?s.:qddiﬁonal

6. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

AMANDA J. DAWSON
(2367)COOL SPRINGS DR N
JACKSONVILLE FL 32246

Name

ress (P.O. Box Number is Not Acceptable)

2B oo

Sprnngs De. N

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturae, typed or printed name of registered agent and Iitls if applicable.
r

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Niake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIF?ECTCF?S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST [ oelete TITLE [ Change [ Addition
NAME DAWSON, AMANDA J NAME

STREET AD0RESS | 2362 COOL SPRINGS DR N STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP

TITLE Dv O pelete TITLE [J Charge  (J Addition
NAME DAWSON, WILLIAM H JR NAE

SIREET ADDRESS | 2362 COOL SPRINGS DR N STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32248~ === v = w2 oms 2am_ o, TOITY - §T- 2P e e Nt @ s e o --

TLE ‘ [ Detete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

THLE O pelete TIMLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIRE 3 Deteta TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

TILE O Delete THLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that
or trustee empowered to execute this repor

of the corporation or the receiver

my signature shall have the same legat
t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like e powered.
Ay an Oé . ? (L5077
i = hT .
SIGNATURE: _ (95 *\-MHEZ’@T%W&ED /8 Fet-23 Q- &8 B~ 8O/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 (10/02)




