.

/2002 UNIFORM BUSINESS ‘REPORT (UBR) FILED

‘DOCU

MENT # N21357

1. Entity Name

] Cauamind

Secretary of State

03-26-2002 90005 044 ****5] 25

LA ALPHA LEARNING AND DEVELOPMENT CENTER,.INCORP _
ORATED ~ — '
Principal Place of Business Mailing Address
1225 W 29TH P.O. BOX 9542

JACKSONVILLE FL 32209

us

JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

A NIV

0 Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
J 59'2829232 Not Applicable
i - —
P Country Zip Country 5. Certificate of Status Desired | $8'75 A.dd't'onﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
THOMAS. GRACE Street Address (P.O. Box Number is Not Acceptable)
5383 TUBMAN DRIVE, NORTH
JACKSONVILLE FL 32208
. i Zip Ced
D e e o e | Y e o . _FL |00 _
8. The above named entity submits this statement for the purpose of changng its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, typed or printed name of registered agant and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depaﬂment of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PD [ etete TITLE [J Change [ Addition
HAME RAY, EARL NAME
sTreer aooress {7170 LEM TURNER CIRCLE STREET ADDRESS o
env-st-zP [JACKSONVILLE FL 32208 . CITY-ST-2IP i
e VD [J Delete [ e ClcChange [ Addition
NAME THOMAS, GRACE NAME
steer aooress (7170 LEM TURNER CIRCLE H STREET ADDRESS
env-s-zr [JACKSONVILLE FL 32208 N H CiTy-ST-2P
TITLE sD . O pelete TITLE [ change [ Addition
NAME BLACK, DORIS -~ NAME
_seeeT aooress 19901 PEARL STREET ) —— . m W-STREETADDRESS |, oo e s G e em e e e
Tomv-st-zp | JACKSONVILLE FL 32208 ) CITY-§T-7P
TLE D (7 Delete | e Ol change (0] Adcition
HAME BRYANT, EDWARD A. NANE
sTReeT ADDRESS (1935 W. 44TH ST. STREET ADDRESS
orv-st-2° | JACKSONVILLE FL 32209 CiTY-5T-7IP
e TD 7 Delete | e O Ghange [ Addition
NAME NICHOLSON, THOMASENA s
sTReeT ADDRESS 13239 BRENTWOOD AVE ] STREET ADDRESS
crv-sT-2P | JACKSONVILLE FL 32206 | CiTy-s1-2ip
TITLE 1 Detete  TinLE [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-§T-21P [ Ciry-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: (> R0EG-Thomgs 250

+

i?*,%'_'—;,'ﬂ
M

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

200 Thl-)A 5k

CICNATURE AND TVEPED OO DPEINTERD NAME NE CICHMING AEEICED M BIIDECTA RS

Mar 26, 2002 8:00 am |

CR2EQ037 (9/01)



