2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N21357

1. Entity Name

LA ALPHA LEARNING AND DEVELOPMENT CENTER, INCORP

Principal Place of Business

Mailing Address

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90052 008 ****6] .25

1225 W 29TH P.0. BOX 542
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208-0542
Us

2. Principal Place of Business 3. Mailing Address

RSB EE WD mRA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59"2829232 Not Applicable
dp Country Zip Country 5. Certificate of Status Desred ~ []  $68+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, GRACE Street Address (P.C. Box Number is Not Acceptable}
5393 TUBMAN DRIVE, NORTH
JACKSONVILLE FL 32208 i ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officé of registered agent, or both; in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registarad agent and ttla it applicable. (NOTE: Ragistared Agent signature ragquirad when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $51 25 Trust Fund Contribution. Addead 10 Fees Departmem of State
10. ‘ CFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Geleta TILE [ Change [T Addition
NAME RAY, EARL NAME C
STREET ADDRESS | 7470 LEM TURNER CIRCLE STREET ACDRESS
om-s-2° | JACKSONVILLE FL 32208 CITY-ST-ZF
THLE vD [ Dalete TITLE [ Change [T Additien
NAME THOMAS, GRACE NAME
STREET ADDRESS | 7170 LEM TURNER CIRCLE STREET ALDRESS
arv-st-78 | JACKSONVILLE FL 32208 CITY-5T-2P
TILE SD O Delete TITLE [ Change [ Addition
NAME TUCKER, KIM NAME
STREET ADDRESS | 4266 CARROLL DR STHEET ADDRESS
ory-sT-2P - ) JACKSONVILLE -FL 32208 - CITY-ST-7IP -~ - L me e
TITLE D O oelete TITLE [®Change ] Addition
e BRYANT, EDWARD A. o gﬂ iyt Edwagz D A.
STREET ADDRESS | 1935 W. 44TH ST. STREET ADORESS [ #) 4 )
crv-sT-1F | JACKSONVILLE FL 32209 CITY-§t-2IP ‘g aws‘%{ig@ F! 37,10 3’
WE 10 O oelate TMLE ‘rb " (Mehange [ Addition
e RAY, YOLANDA e R Hohadda N
STREET ADDRESS | 7114 RUSSELL ST STREET ADDRESS | /1 ¢ raken meMJJMJL
ory-s-2P | JACKSONVILLE FL oTY-ST-21P 70&(‘ {eanite. BV 3220%
TITiE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin{? does not qualify for the exemption stated in Section 119.07{3Xi), 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 sarne legal effect as it made under oath; that | arm an officer or director
of the carporation or the receiver or trustee empowered 1o executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other fike empowered. '

SIGNATURE: LJLURAET v IR Ran g T homtas 4-11-00 Dy T35 b

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)




