FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

r
DOCUMENT #  P99000081111 ecretary of State
1. Entity Name - 04-21-2003 90435 007 ***150.00
MIRACLE NEIGHBORHOOD NETWORK LEARNING CENTER, IN:
C.
Principal Place of Business Maiting Address
2747 BLANDING BOULEVARD POST OFFICE BOX 130
SUITE 104 MIDDLEBURG FL 32050
i EMRE LR R AT
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suits, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3630%7 Not Applicable
Zip Country <o Couniry 5. Certificate of Status Desired [/ ?i.gsqg:ggtional
5_. Name ana ;d;re';;_o; é:;;en; Registe-red Age;lt‘" — - 7. Narl; ar;:i At:lht;re-s_-s—& N;J F;e;l.:n—ared Agent —
Name
QUINONEZ’ SUZANNE C Street Address (P.O. Box Number is Not Acceptable)
2747 BLANDING BOULEVARD )
SUITE 104 : .
MIDDLEBURG FL 32068 _ City FL [ 7 Code

B. 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. | am familiar wilh, and accept
the obligations of registered agent.

SléNATURE :
Signature, typed. or printed name of registared egent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

& FILE NOW!!! FEE 1S $150.00 . .

After May 1, 2003 Fee will be $550.00 8 Blecton Camparign Thanchd 4 fg-%?o“;? Be
Make Check Payable to Florida Department of SEate e on. y °s
1o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE gdd re SS o P(‘Q,d’l‘ov"\ _E-Enange [ Addition
HAME MIDDLETON, GAIL C NAME O
sreeT ADDRESS | 3851 ORTEGA BOULEVARD srETADAESS | RO S St J olrnsg Au e .
orv-s-2p | JACKSONVILLE FL 32210 a5 | Yo clCSpnuitle K 23305
me D 1 Delete TITLE . Q,Cl')‘hb OgThange [ Addition
o KURTZ, PAULETTE K v Adolr-ess Corr d
staeeT AnoRess | 3851 ORTEGA BOULEVARD sreroniess | RO S S+ Tolias Pocars
ov-si2P | JACKSONVILLE FL 32210 : gevse | facdlsonvi e i RBAXRDS.
e D ] Detete me ) | O Change . [] Addition
NAME QUINONEZ, SUZANNE C NAME ‘
STREET ADDRESS | 2747 BLANDING BOULEVARD, SUITE 104 STREET ADDRESS
CITY- ST-2IP MIDDLEBURG FL 322068 CITY-$T-2IP
TmE D O Detete TITLE MFQ SS Q@ rrection  XThnge [ Adion
NAME ADELBERG, JOANN HAME A
streeT ADDRESS | 38597 ORTEGA BOULEVARD STREET ADDRESS 3&@ S S+ . JO S o .
crv-stze | JACKSONVILLE FL 32210 CITY-ST-ZIP e cikkSownville \ FC BaR05
TMLE D O Detete TIMLE .ﬁd&pe <Ss Q@p {‘Q_C_‘{-UO w E(thanga {7 Addition
HAME BRANDY, TREVOR N NAME .
STREET ADDRESS | 3851 ORTEGA BOULEVARD sesTanoRess | B O &5 St Jolhns Q‘\)Q
Giry-ST-2IP JACKSONVILLE FL 32210 orv-st-2r - N VG IS pn Vi H e, FL_. 3&&’05
TILE ‘ 1 petete TILE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CiTY-S7-2P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida 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 legal effect as if made under oaih; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f
changed, or on an attachment with an address, with all other like empowered.

oo o 2 e S . 2 ) ” o
SIGNATURE: 2 307 7 2| RED
/IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

3

>

CR2EQ34 (10/02)



