v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111048 Jul 20, 2000 8:00 am
1. Entity Name S t f St t
LEARN TO LEARN, INC. L ecretary of State
07-20-2000 90019 002 ***150.00
Principal Place of Business Maifing Address
6355 METRO WEST BLVD.. SUITE 455 6355 METRO WEST BLVD.. SUITE 455
ORLANDO FL 32835 ORLANDO FL 32835
s s v 0 A A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-725212(0Q72 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired In gese.gesq :i«:lcﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ —FADIGAN, JAMES= ~——— - ---- R S -
6355 METRO WEST BLVD-, SUITE 455 Street Address (PO. Box Number is Not Acceptable}
ORLANDO FL 32835
City FL Zip Code

v posﬁiof changing its registered cffice or registered agent, or both, in the State of Florida.

» 7/12/0 0 |

8. The above named entity, mits this stalem

SIGNATURE A it

Siyfurs, typed & printed nama of ragist‘red agent anU\a it applicable. ( / {NOTE: Registered Agent signature required when r€instaling) i DATE
9. This corpd(ation is eligibie to satisty its Intangible FILE NOW!! FEE 1S $550.00 ) R
10. Electicn Cal n Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will he $750.00 TrustIFun d é:n:rilr?bution "9 0 fc%gﬂohgife
(See criteria on back) )E[ Make Check Payable to Department of State ‘
. T OFFICERS AND DIRECTORS 12, — ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cp 1 oelete TITLE Ochange [ Addition
NAME Fadigan, James F. NANE
STEETADDRESS | 6355 Metro West Blvd. #455 STREET ADDRESS
CITY-ST-2P Orlando. FL. 328215 CITY-57-21P
TITLE VD [ Delete TITLE O ¢Change  [J Addition
NAME , NAME
Fadigan oh
STREET ADDRESS 6355 gM + J Wn a 455 STREET ADDRESS
CITY-ST- 2P b etro West Blvd. # GITY-ST-21P
TILE O Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - e - - — . ~— R-cny-st-zp - - - - - B e b e
TITLE O Delete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T1-21P
TN ] Delese TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
THLE 1 Oelete TE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13.\ hereby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 113.07(3)i}, Flarida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or truslee empowered |0 axacyze-h portASIRquired by Chapter 607, Florida Statutes: and that my name appears in BI§ 11 or Block 12 if

changed, or on an attachme aMaddress, witl]
(67 )26 63
“ Z/ 2/ 2 (#7)F

¥ / Data Daytima Phone #

SIGNATURE:

- T N

CR2E034 (5/00)



AHTACHMENT

PIROOON O
Kasssliovs

July 12,2000

To Whom [t May Concemn:

We received the “2000 Uniform Business Report” on July 10,2000, stating that it was a
second request for the information. This entity “Learn to Learn, Inc.” is a new business
and has not been required to submit this form in the past. When we received the
document with “Second Notice” we were concerned since we did not receive the original
document. After phone conversation with your office, (Grace) advising me to submit the
check for $150.00 with this memo telling you what had transpired.

We can assure you that future payments will be submitted in their proper timeframe and
we express our appreciation for your consideration on this matter.

Thank you,

~TetoBowrran _

Taelor Bowman

Office Manager

FEI 58-2531303

Learn To Learn, Inc.

6355 Metro West Blvd. Suite 455
Orlando, FI. 32835
407-926-7203



