2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgPNUmI:AENT # P98000103518

THE SHAKESPEARE SCHOOL, INC.

Mailing Address
11437 SWORDFISH OR
JACKSONVILLE FL 32218

Principal Place of Business
4131-3 UNIVERSITY BLVD S.
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

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

N
~—
N

SECRETARLF STATE,

‘-. "f

AW BN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For
. 59:3542885 Neot Applicable

i Zio ' -

Zip Country L Country 5. Cenificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- I ————— - - - - - - - =

MASTER' ESMIN Street Address (P.O. Box Number is Not Acceptable}

11437 SWORDFSH DR.
JACKSONVILLE FL 32218

City

Zip Code

FL

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

LIS

Signature, typed or printad nama of registared agent and tile it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campa‘wgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITH ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE - | CEO 1 Detete TMLE R [ Change [ Addition | &

mve 7| HIGGS, TIFFANY NAME =

steeet aooness | 704 OAKS PLANTATION DR STREET ADDRESS O RTINS 8 St B 3 L 3

CITY-ST-21P JACKSONVILLE FL 32211 CITY-ST-70 T ‘"‘UlLb“r"{! 14 H‘ i DU il 2
- o

THLE 1 petete TIILE Clchange  [3 Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-21P I

TITLE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS - L.

CITY-ST-2P - CITY-57-2IP . ’

TITLE O Delete TILE [] change [T Addition

NARME NAME ’

STREET ADDRESS STREET ADDRESS .

CITY-ST- 1P CITY-ST- 2P -

TLE 1 Delete TMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2p CITY-ST-TIP

TITLE O petete TITLE 'Y Change [ Addition

NAME NAME . w

STREET ADDRESS STREET ADCRESS

CITY-ST-7ZiP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

b =823 -03 B\om-o3

changed, or on an attachi

SIGNATURE: )

t with an addrgsg, with all other like empowered.

- REQUIRED

| RE Af _fFED_Iﬁ EOD NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #




The Learning Christian School, Inc.
1840 Dean Road, Jacksonville, F1. 32216
Telephone: (904) 727-9922




