2001 UNIFORM BUS

INESS REPORT (UBR})

FILED

| DOCUMENT # F98000002173

1. Entity Name

THE LEARNING INITIATIVE INCORPORATED

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90591 016 ****6]1.25

Principal Place of Business

316 WEST 2TH STREET
AUSTIN TX 757011840

Mailing Address

316 WEST 12TH STREET
AUSTIN TX 76701-1840

UUU1bJba

2. Principal Place of Business

3. Mailing Address

LA O

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 74-2859814 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired [ $8‘75 pfddi“c’"al
sl - - - N ] - - — i i e emm s 120 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLEDICH, NICHOLAS DR.

Street Address (P.Q. Box Number is Not Acceptable)

1003 FEATHERSTONE CIR.
OCOEE FL 34761-3411
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ot printed nama of registerad agent ana titla if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 N
TILE C [ Delete nme [ Change [ Adition | S
NAME HOLTZMAN, WAYNE H PH.D NAME 2
STREET ADDRESS | 316 WEST 12TH STREET STREET ADDRESS 5
CITY-57-2P AUSTIN TX 78701-1840 CITY-§T-21P 3
TILE D 3 pelete TITLE [Jchange [ Addition %
NAME GLEDICH, NORA F NAME
STREETADDRESS | 1003 FEATHERSTONE CIR. STREET ADDRESS

w|Femv-st-zer - | QCQEEFL34761-34¢1¢ —  ~ e LA — - -
TIMLE D [ Detete TME [Jchange [ Addition
NAME WISNESKI, WILLIAM J NAME
STREET ADDRESS | 786 STRAWBERRY HILL. ROAD STREET ADDRESS
CITY-ST-2IP CONCOHD MA 01742 CITY-8T-72IP )
TNLE P [ Detete Tme Mfnge [ Addiion
NAME WILLIAMSON, THOMAS A NAME _
STREET ADDRESS | 3400 MT. BONNELL ROAD seeranoess | CUENVERLT CovRR”
or-s-2¢ | AUSTIN TX 787315850 avsrze | NOSRN, TY 7BT3E- S P
TILE v [ Delete TITLE M Tange [ Acdition
HAME WILLIAMSON, KATHRYN W NAME -
STREET ADDRESS | 3400 MT. BONNELL ROAD smEETADORESS | & CWEVERLY (Ou® _
on-st-2p | AUSTIN TX 78731-5850 av-sze | AUJAN TR TB7 36 - IS
TILE S O Delete TILE [ Change [ Addition
NAME SMITH, ANGELA NAME
STREET ADDRESS | 9200 SIMMONS ROAD STREET ADDRESS
CITY-ST-21P AUSﬂN ™ 78759 CITY-8T-21P

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
incicated on this report or supplemental 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

%

of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenTmh an address, with #§l othar like empowered. :
P-4 R0 AR

SIGNATURE: \ TTA?B;; RN e b Wiasm oy oifa3fe) S 708 ~3368

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




