2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F94000003785

1. Entity Name

NATIONAL INSTITUTE FOR LEARNING DISABILITIES, IN

Principal Place of Business

107 SEEKEL STREET
NORFOLK VA 23505

Mailing Address

107 SEEKEL STREET
NORFOLK VA 235054415

M

FILED

01-28-2000 90103 040 ****6] .25

AT

Jan 28, 2000 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, &lG. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Number Applied For
54-1506977 Not Applicable
= Fi- St e COUNEY e e d | — ;—.;Count“ B i — e
= Y P & 5. Certificate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabla)
MARTIN ANNA W P
800 N PINE HILLS RD
ORLANDC FL 32812

City

Zip Code

FL

8. The above named entity submits this staternent 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 bitie If applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

‘ $5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD {1 Delete TLE [ Change [ Addition
NAME UECKER, MILTON V NAME
STREET ADORESS | 4034 W HAMPTON WAY STREET ADDRESS
CITY-ST-2IP COLUMBIA SC CITY-ST-21P
TTLE D : [ Delete TITLE [ Change  [J Additien
NAME LATSKO, MIKE N
sIKekl avokess'| 7120 GRANBY ST T T STREETADDRESS ———
CITY-ST-ZiP NORFOLK VA 23505 . CITY-ST-2IF )
TITLE 10 1 Delete TMLE [JChange [ Addition
NAME MCNIFF, GENE NAME
STREET ADDRESS | 5401 CLEVELAND STREET, SUITE 104 STREET ADDRESS
CiTY-ST-ZIP VIRGIN'A BEACH VA CITY-ST-2IP

U e D 1 oeiete TME [ Change [ Addition
NAME BERRY, SHARON NAME

I STREETADDRESS | 3115 CLUB DR STREET ADDRESS

, CITY-87-2IP BIHM‘NGHAM AL CITY-ST-2IP
me VD O Deete Tme D) Change [ Adation
NAME TANIS, KEN NAME
STREET ADBRESS | 462 MALIN RD STREET ADDRESS
or-st2e  |NEWTON SQUARE PA o-s-2
me D : ] Delate e ClcChange  J Addition
NAME MCKINNEY, WILLIAM NAME
STREET ADDRESS | 3140 ROCK CREEK DR STREET ADDRESS
CITY-ST-21P LOUISV".LE KY CITY-ST-2IP

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

indicated 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 receiver,
changed, or cn an attachment

SIGNATURE:

trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
like empowered.

an address, with all ofl
/ ’7{/3.111*‘3&*1?“ (REQUIRER 01 1arska

Q .
Y, 1716400 5T -42.3 Bl
BIGP‘A RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR v Date i Daylimg Phone #

CR2E037 (9/99)

!



