. 2&.01 UNIFORM BUSINESS REPORT (UBR) FILED

of the corporation of the receiver o
changed, or on an attachm

SIGNATURE: - ] el ,éoﬁ/o/ B7-924-703

Y
stsN}vdnETND TYPED OR PRINTED NAME OF SIGNIRG omcsnr:ymecmn ala Daytime Phone #

7

CR2E034 {10/00)

DOCUMENT # P99000111048 May 14, 2001 8:00 am
1. Entity Name
LEARN TO LEARN, INC. | Secretary of State
05-14-2001 90239 031 ***150.00
Principal Place of Business Mailing Address
6355 METRC WEST BLVD.. SUITE 455 6355 METRO WEST BLVD.. SUITE 455
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address ”"”m "Im'l i " Ilm II ’ " "“l Iml ‘I” m‘
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.2531 303 Applied For
Not Applicable
Zi Count Zi iti
i ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
L. ____6. _Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FADI ’ JAMES Street Address {P.C. Box Number is Not Acceptable)
res: RN I
6355 METRQ WEST BLVD., SUITE 455 P
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
) R L . m
9, ;hlsfﬁf)rporallgn is ellglbig tcla satlsiy(;ts Intangible A FIII\.‘IIE‘YI"I10\12\1"001 FFEE ISf"$t"I 50.;35% 00 10. Election Campaign Financing $5.00 May Bo
axhi mg rgquurement and elects lo do so. fter ! ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcP O Delete TILE [ change [ Addition
NAME FADIGAN, JAMES F NAME
STREET ADDAESS [ 6355 METRO WEST BLVD. #455 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-ST-2IP
TLE vD O elete TILE ) O Change [ Addition
NAME FADIGAN, JOHN NAME
STREET ADDRESS | 6355 METRO WEST BLVD. #455 STREET ADDRESS
oy-sT-2¢  FORLANDO FL 32835 CITY-ST-7IP
THTLE T T TR ey T e O oelete  -——f ™~ —| -~- [ Change [ Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fi ify for the exdmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t & amd that my signature shall have the same legal effect as it made under oath; that | am an officer or director



