2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41284 ety or St

_ _ ¢ e ofc 2fe
LEARN TO{HEAD, INC. 03-31-2002 90362 048 61.25
Principal Place of Business Mailing Address
1300 RIVERPLACE BLVD 1300 RIVERPLACE BLVD
3209 #3209
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEIl Nurmber Applied For
23-71539 19 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ 90+7 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . ;-
- - SO Winterfields Cathy .- -
Streel Address (P.Q. Box Number is Not Acceptable)
INMAN, SAM 2672 01d Orchard Road
P.O. BOX 2600
JACKSONVILLE FL 32232
City . FL Zip Code
~ ” Jacksonville 32257
8. The above nal entjtylsubmitg thig st ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE P
Skgnaturs, typed or printed nameﬂ)’ registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Coentribution. D Added 1o Fees Department of State
10. . OFFICERS AND D!'RECTORS 11 1. ADBCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P/D - ) TmE Merritt, Kenyon O change K iiion
NAME INMAN, SAM NAME Vice Pres.
sTreeT aookess |P.O. BOX 2600 steerapoRess | 4306 Venetia Blvd.
oT-ST-ZP (JACKSONVILLE FL 32232 CITY-ST-2P Jacksonville, FL 32210
T VD O oelete TILE Dumbleton. Duane [ Ghange /@?ddmon
NAME WINTERFIELD, CATHY NAME Secretary’
sTReET ADDRESS (2972 QLD ORCHARD ROAD STREETADDRESS | 3939 Roosevelt Blvd.
erv-seap - LJACKSONVILLE Fl. 32257 i Jacksonville, FL 32205 .
e G e = - ﬂ‘Delste e TITLE Ramsey, Sandy [2] Change ,{iAddilion
NAME RYAN, BILL NAME Treasurer
STREET ADCRESS [3000-8 HARTLEY ROAD STREETADDRESE | 12833 Huntley Manor Dr.
oms-2k  JACKSONMILLE FL 32267 G- ST-2° acksonville, EI, 32224
TME TD 1 Detete TLE O Change [ Addition
NAME WORLEY, MICHELLE NAME
STReET ADDRESS (5229 MARLENE AVE. _ STREET ADDRESS
omrv-st-ze | JACKSONVILLE FL 32210 CITY-ST-2IP
Tme D K Detets TTLE Ol change [ Addiion
NAME FINLEY, DARRIN NAME
sTREFT a00RESs |P,Q. BOX 929 STREET ADDRESS
on-st-2P | JACKSONVILLE FL 32231 CITY-§T-2IP
TILE O pelete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information s
indicated on this report or supplenedtdl reporis tru
of the corporation or the receier ¢ t
changed, or on an attachmenj

nd accurate and that my signature shall have the same legal effect as if mace under oath; that i am an officer ar director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddres§, with jfill other like empowered.

S S R R P

SIGNATURE: : WS ST e e, D, Samuel Inman ~  Januwary 17, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Dals Daytime Phone #

0003178

CR2E037 (9/01)




