2001 UNIFORM BUSINESS 'REPORT (UBR)

DOCUMENT # P98000022365

1. Entity Name

LAWRENCE LEARNING CENTERS, INC. ™

Principal Place of Business

1695 W INDIANTOWN RD
JUPITER FL 33456

Mailing Address

2192-BIARRITZ-DR
PALM-BCH-GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address .
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6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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LAWRENCE, LINDA L
2232 BIARRIFZ-BR
PALM-BH-GARDENS FL 33410

- — —_ p—————

P T 74

A LAW Rl -

Streat Address (PRY Box

Numbg) i { eptal

"2

%uzﬂ(‘f’@(’

FL

4SS &

~
8. The abave named entity submits this statement for the purpose of changing its registered office or r‘égistered agent, or both, in the State of Florida.

SIGNATURE _

=2-17-1{

{NOTE: Ragistered Agent signature required when reinst

aling) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 MayB
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fe{-s °
{See criteria on back) O Make Check Payable fo Department of State
1. - OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 .
TITLE PSTD [ pelete TITLE "22 mae, P thange  [J Addition 8
o

e LAWRENCE, LINDA L e v > 2

STREET ADDRESS 2732‘Bm’rﬁ.BR_ . STREET ADDRESS a O q H ﬁ m O n OL ;"j

ovsize | ol 10 CITy-5T-2p Sveoiel, Fl 3 ) ({/S <
ry T . o

TITLE [ Delete TITLE A [ Change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE _ _ ) O Change  [J Addition | _

NAME™ = " - TETERSTITTE s e T T NAME® - -t - - o Bl

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

TILE [ Delete TITLE (O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

TITLE O pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

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 informaticn
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statuwies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with ali other like empowered.

SIGNATURE:

(375~ 764

Daytime Phone #




