2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am |

"DOCUMENT # N21367 ==+ S ecretary of State
1. Entity Name 04-09-2003 90182 004 ****g] 25
LA ALPHA LEARNING AND DEVELOPMENT CENTER, INCORP
Principal Place of Business Malling Address
1225 W 29TH P.O. BOX 9542
JACKSONVILLE FL 32209 JACKSONVILLE FL 32206
Us
Sulte, Apt. # elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 562829232 Applied For
M Not Applicable
Zi Zi
i Country P Country - 5, Certfficate of Status Desired O $8 75 Addiional
. Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T
THOMAS' GRACE Street Address (P.O. Box Number is Not Acceptable)
, .. 5393 TUBMAN DRIVE, NORTH
a JAQKHS_.QNVILLEFL m@»---g—-&,»’—'— - e R Lezmm oo e i L TR T e T TR -+ R T a e et = oA S —
i';59. ‘ . ! Clt?l 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.
"SIGNATURE
: _.S\gn‘alure‘ typad or printed name of ragistered agent and title it applicab'e. (NOTE: Registerad Agent signature required when reinstating) DATE
— 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 v -UU May Be
Trust Fund Contribution. J Added to Faes Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD O Delete L Ochange [ Addition |
NAME RAY, EARL NAME =
streeT ancress | 7170 LEM TURNER CIRCLE STREET ADDRESS 55
CITY-ST-2IP JACKSONVILLE FL 32208 : CITY-§T-217 %
TITLE vD ] Delete me [ change [ Addition £
HAME THOMAS, GRACE NAME
street apbress | 7170 LEM TURNER CIRCLE STREET ADDRESS
CITY-ST-21P JACKSONV]LLE FL 32208 CITY-ST-2P
TILE SD [ celete TITLE [J Change [ Addition
NAME BLACK,DORIS . . .. NAME ool L - B - -
streeT anoress | 9101 PEARL STREET ' STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32208 CTY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
HAME BRYANT, EDWARD A. NAME
sTreeT AnoREss | 1935 W. 44TH ST. STREET ADDRESS
orv-sr-22 | JACKSONVILLE FL 32209 ov-s1-2 _
TLE T0 OJ Delete TLE [ Change [ Addition
NAME NICHOLSON, THOMASENA . NAME
STREET ADDRESS | 3239 BRENTWOQD AVE STREET ADDRESS
orv-sr-2r | JACKSONVILLE FL 32208 oiTY-5T-2P
TITLE i O Delets TNLE O] change (3 Addition
NAME T L - NAME
STREET ADDRESS ) . || STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shal! have the same legal effect agif made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by, haptei 617, Florida S Jfnd 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: SIGNATURE REQUIRED ‘/"7’53 9011"'7% /25&5




