FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # V68850 ecretary of State
1. Entity Name 04-21-2003 90464 006 ***150.00
NOAH'S ARK LEARNING CENTER, INC.
~Principal:Place.of Businegesis— Srm et R S A ST i :
57 LAKEVIEW AVE. : 57 LAKEVIEW AVE. 1I1VUZ) :j a
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5q -2/ Not Applicable
zip Country Zp - Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH.KES. W. ROY Street Address (P.O. Box Number is Nol Acceplable)
I UL [N M
1088 U.S. 27 NORTH
LAKE PLACID FL 33825
City FL Zip Code

8. 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 with, and accept
the obligations of registered agent.

12. | hereby certify'lha't‘lhe 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 on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with ap/address, with all oiher like empowered.
SIGNATURE: G- 15-03 (8%3)679 5656

Data y‘tima Phone #

SIGNATURE
Sighatute, typed or printed name of registered agant and titie it applicable (NOTE: Registerad Agent signatura raguired when reingtating) DATE

e s e e e s500e
Make Check Payable to Frgrida Department of State rustFung Lontribution. e fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D O pelete TITLE [l Change [T Addition
NAME - EDDY, CONNIE NAME
streer aooress | 3136 MERIDIAN AVE. STREET ADDRESS
orv-sr-Z | LAKE PLACID FL _ . CITY-§T-2IP
TITLE (J elete TIMLE e [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE ' " [T peite TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TITLE [T Delete TMLE [ change "] Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete - TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TME - [ Delete TTLE [ change [T Addition
NAME | Tt e e — e NAME
STREET ADORESS W SR ADDRESS || Tt e e - —
CITY-ST-ZIP CITY-ST-2IP o

CR2E034 (10/02)



