2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

DOCUMENT #

S59776

FAMILY LEARNING CENTER, INC.

Principal Place of Business

Mailing Address

221 LONG LAKE ROAD 221 LONG LAKE ROAD
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us us

2. Principal Place of Business 3. Mailing Addr

NV

Suite, Apt. #, etc.

278, wa/ 2.1

¢ 180 eﬁw}/ ai

Suite, Apl. #, etc.

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90071 025 ***150.00

B0051826

LU

DG NOT WRITE IN THIS SPACE

221 LONG LAKE ROAD
HAWTHORNE FL 32840

City & State . City & Stale 4. FEI Number Applied For
Me [rose.. Fi- Melrnse FL 59-3076741 Not Applicable
Zip i Country Zip 4 Country . , $8 75 Additional
5. Ceriificate of Status Desired O . X
52'12 LP[O CICLJ\/ 33'(2 (_0(0 Cla.l/ Feo Required
6. Name and Addreﬁs of Current Registered Agent / 7. Name and Address of New Registered Agent
- - - Name .. -
SIMPSON' SUSAN §. Street Address (P.0. Box Number is Not Acceptable)

City FL

Zip Cede

entity submits this staterpen

£

the pur|

{ cha‘nging its registered office or registered agent, or both, in the State of Florid

o /,%z.—

\S&gﬂsture. typed or printad nama of ragistered agent and litle it applicable.

#TE: Registerad Agent signalure reguired when reinstating} / L }ﬁTE

9. This corporation is eligible to satisfy its intangible
Tax filingg~quirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See critgria on back) O fMake Check Payable to Department of State

11. 2 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L ‘D 7 Delete TITLE [ Chenge [ Addition

NAME SIMPSON, SUSAN S NAME

sTReeT A0ORESS | 221 LONG LAKE ROAD STREET ADDRESS

CITY-§T-2IP HAWTHORNE FL 32640 CITY-ST-2P

TITLE D : 3 Delete TITLE [ Change  [] Addition

e SIMPSON, DALE G e '

STREET ADDRESS | 929 LONG LAKE ROAD STREET ADDRESS

CITY-$T-2P HAWTHORNE FL 32840 CITY-§T-2IP

MLE [ Delete TITLE ' [ change [ Addition
~NAME  ~ = e = - - ~ - P NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP ' CITY-ST-2IP

TINE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delgta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

TME O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

indicated on ihis regor
of the corporation or

@I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
plemental 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
T Inexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3§ -€F -

all othgr like

3)(1), Florida Statutes. | further certify that the information

S757

/Y Pz
7 o

Daytima Phona #

S RO

iV

CR2EQ34 (9/01)



