2001 UNIFORM BUSINESS REPORT (UBR) FILED
! DOCUMENT # P98000020829 Mar 02, 2001 8:00 am

1. Entity Name

THE LITTLE SCHOOLHOUSE TUTORIAL AND LEARNING CEN Secretary of State

(03-02-2001 90098 010 ***150.00

Principal Place of Busingss Mailing Address
3160 CRAWFORDVILLE HwWY 3160 CRAWFORDVILLE Hwy
GRAWFOHDVII..LE'FL 32327 CRAWFORDVILLE FL 32327

0 N/ 1
X

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

10 Cix Hqs Hi |} Qd DO NOT WRITE IN THIS SPAGE

2. Principal Place of Business 3. lﬁegi)ng Address &5 H"”"‘ ”I ‘Ill

City & State g)ity & State F‘ 4. FEI Number 59“3498108 Applied For
P L Not Applicable
2o Courtry 3'221{02)58 Czuitré A 8. Certificate of Status Desired O ?i'zgqﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N j '
3160 CHAWFORDWLLE HWY Street Address (P.O. Box Number'is Not Acceptable) .
CRAWFORDVILLE FL 32327 / i .
(O Curtis Mil] Loadd
City i i FL Zi.p Codea.
DC hopgpyy #225%

. ) . - ’ i [ .
8. The above named entity submits this statemerit for thg burpose of changing its registered office or registered agent, or both,é the State of Florida.

e Koo X oo 2/23)0/

Signature. tyded or printed name of registered agent ahd tile # applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This F:f)rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5 00 Mav Be

Tax filing requirement and slects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. | Addad to Fe)t'es

{See criteria e back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 N
TIE P  Delste TITLE O crange (] Addtion | &
NAME LAWHON, KRISSIA NAME =)
staeer aoress | 160 CURTIS MILL RD. STREET ADDRESS g
CITY-ST-7IP SOPCHOPPY FL 32358 CITY-ST-ZP &
TILE v [ pelete TITLE [J Change ] Addition %
NAME LAWHON, JASON NAME
stReet anoress | 160 CURTIS MILL RD. STREET ADDRESS
CITy-ST-7IP SOPCHOPPY FL 32358 GITY-ST-ZIP
TILE ] Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
TITLE ] Defete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIIY-ST-2IP
TITLE [ pelete TITLE [dchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [T Delete TITLE [JChange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADERESS
CITY-$T-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 iegal effect as if made under ocath: that | am an officer or director
of the corporation or the recelver or jrustee empowered to exes this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/an atddress,u\‘rvilh all other jke/empowe
R[33]0] €50 %3-35%

SIGNATURE:
SIGNATLrE AND TYPED OR PRINTED NAME G SIGNING OFFICER OR DIRECTOR Date

Daytme Prone #




