FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UB J
DOCUMENT # P99000111048

1. Entity Name

LEARN TO LEARN, INC.

Secretzlry of State

05-05-2003 91157 036 ***150.00

Principal Place of Business Mailing Address .
20 NORTH ORANGE AVE. 20 NORTH ORANGE AVE. 44URIIQY
SUITE 201 SUITE 30t

e e LT

3. Mamng Address OZ /
, esea-
U‘ éWApt # elc.
HECK HERE IF MAKING CHANGES

3 [1%0)
S &S . Applied F
& w (/o F / e Cﬂa-/ P l 2,—. / FZ: 7. J & FEITLTEeT 58-2531308 Nz? ::pligarubre
Gountry Country " - $8.75 additional
. 5. Certificate of Status Desired O h
gg?; é 0\f¢ Zyggé M{ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = — s— e e Namprlf F e o
FADIGAN, JAMES amés Foglesr 4

6355 METRO WEST BLVD., SUITE 455 CYETD N "ot optable Mg ce_
ORLANDO FL 32835 )
I w2t e FL | 20%4 ¢ |

8. The above named entity submits this statement for the purpose of changing its registered cffice or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable (NOTE: Registersd Agent signature requirad when réinstating} DATE
FILE NOW!!T FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ® E:EgttI?Sn?ja(r:nopnat‘r?;u;rrﬁncmg O fi'gqo'ﬂi‘éf :
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS (N 11
TITLE CP [ Delete TILE [ Change [ Addition
NAME FADIGAN, JAMES F HAME
street anoness | 20 N. ORANGE AVE. SUITE 301 STREET ADDAESS
onv-si-zp | ORLANDO FL 32801 CITY-5T-2P
TMLE VDS O pelete TILE [(JcChange  [C] Addition
NAME FRESONKE, DEAN NAME
streeT anoRess | 20 N. ORANGE AVE. SUITE 301 - STREET ADDRESS |
orv-s-2¢ [ ORLANDO FL 32801 . CITY-5T-7p A : - .
I & -y - & ‘f’ﬁ
TITLE ) T Delete TITLE 4 O Change [ Addition
CNAME- - o e e e - NAME
STREET ADDRESS . ¢ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z1P
Tinte O Delete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
12. | hereby certify that th§nformanon supplied with this MWW for the exembt(on stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sﬁp{ﬂemental report is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivero spowered to exegute this reporlas required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with _arrgddze i .

SIGNATURE: ___ St

SIGNAT E AND TYPED OR PRINTEDWF SIGNING OFFICER O CTOR Data Daylime Phone #
F

?

CR2E034 (10/02)



