2003 FOR PROFIT 'c'onPonA'l!lou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P99000100255 ecretary of State

1. Entity Name 04-21-2003 90541 010 ***150.00
LITTLE PECPLE'S LEARNING CENTER, INC.

Frincipal Place of Busingss Mailing Address - - ———
8041 SE. ORCHARD TERRACE 8041 S.E. ORCHARD TERRACE
HOBE SCUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address ] ||||“I|l "l ‘l”l lll" “m Il”‘ "m"'”“m ""I”"l I"l' |”| )"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
650861449 Not Applicable

Zi i .
L Country ap Country 6. Certificate of Status Desired ] ?ese.;esq lﬁ?:ét'unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAYTON’ BARRY L Street Address (P.O. Box Number is Not Acceptable)

1675 PALM BEACH LAKES BLVD.
SUITE 700
WEST PALM BEACH FL 33401 City FL | ZpCoce

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

SIGNATURE
Signatura, typed of printed name of ragistered agent and title if applicable. [NOTE: Registeraed Agent signature required when reinstating) DATE
i ~ FILE NOW!H FEE IS $150.00 e - _ o ..-.9_Election Campaign Firanging - -= —.-- $5,00 May Be—
s fummpnt S5 T e — -
!W@GQS-F&-WMH&&S Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 . OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME D ] Delste ie 3 change [ Addition
WAME < WILSON, WILLIAM E JR. NAME
;steet aoress 8041 S.E. ORCHARD TERRACE STHEET ARDRESS
“ome-st-ze - |HOBE SOUND-FL 33455 CIry-57-21P
—TITLE D - 1 Delete TITLE [ Change [ Addition
hag WILSON, JUDY:: HAME
“§neeT aookess 8041 8.E. ORCHARD TERRACE STREET ADDRESS
CITY-ST- 2P HOBE SOQUND FL 33455 CiTY-ST-2IP
TIMLE [ petete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTE : [J Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete ITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE l [ Datete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not guality for the exempiion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @\BU?'\Q&IB(K@%E@U RED A7) Sul-(RLing

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

LPeLLP0

AV

CR2E034 (10/02)



