e |

;—=—: [FOR PROFIT CORPORATION .
. UNIFORM BUSINESS REPORT (UBR)

N >
'DECOMENT #

1. Entity Name

A

237}
‘429562 . ,
Learning Laboratories, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2316 Bruner Lane SE

3. Mailing Address
2316 Bruner Lane SE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 36-2614293 Not Applicable
Zi Count i I - ) "
3}?91 2 oun F{IS 2 le3 3912 Séx ¥ 5. Certificate of Status Oesired.  [] f§eae.gesq lﬁfe(g“o"al
7. Name and Address of Current Reglstered Agent
Name

gt

- -DO-NOT WRITE— -

Cynthia A. Sadler

INTHIS

SPACE

Streel Address (P.O. Box Number is Not AZceptable) ~

R N R S

City

3311 14th Street SW
Lehigh

8. The above name: th submits this statgm

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=

/

ip Cade
FL | 35%;

' . '!,(/?’,‘.,v {Agnes Kiely) Secretary, Treasurer 10-08-02
SIGNATURE - Tt i i
Signature, typed xﬂpnmed name of registered agent a{ljmle il applicable. (NOTE: Registered Agent signature roquired when iginstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. .
(See criteria on back) 3

After May 1, Fee is $550.00
Amended UBR is $81.25

January 1:- May 1 Fée is $150.00 .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check:Payable-to Department of State

11. OFFICERS AND DIRECTORS -

TILE ’ TLE e - b

NAvE Brock F. Johnson, Cro (owner) ave SOONODSS P enas 8

STREET ADDRESS 249§ Harmu-r ]:an'e STREET ADDAESS lil' LS:‘J}UL‘—Bll ﬂ""ﬂf_’? **EI. l‘..'.J.-:l ;

CITY-ST- 20 Sanibel, FL CiTY-ST-2P : §
; w

T Gary S. Hubbell, President [TLE &

g::'EEETADDRESS 1310 SE 30th Street g:;imnnaess O

CTy-ST2p Cape Coral, FL 33904 Y525 .

TLE . . TLE

ol Jay E Kenworthy, Vice President ,:::,z — ,

STREET ADDRESS 1624 N Fountainhead Road STREET ADDAESS M " ;

orv-srze | Fort Myers, FL 33919 s | DO NOT WRITE )

TITLE TITLE '

NAME Nancy B, Johnson, S Asgt, Secre NAME IN THIS SPACE

2498 Harbour Lane : ,

STREET ADDRESS ibel. FL STREET ADDRESS

CY-ST-2P Sanibel, oITY-ST-21P

TITLE Agnes M. Kiel S/T TITLE

HAME 213 Greenwoodyl’kvenuesecF etary/ |t

STREET ADDRESS I_ehigh Acres, FL 33972 ~Treasure STHEETADDHESS

CITY-ST-2iP . ) ‘ ITY-ST-2Ip

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZIP

13. | hereby certify that the information supp

indicated on

this report or supplemental report is true and accurate and that m

lied with this filing does not qualify for the exemption stated in Section 119.07{
y signature shall have the same legal e

3}(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusles
attachment with an address, with alt other like empowered.

SIGNATURE:

empowered to execute thig repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

. (Gary Hubbell) President

/a% 241-489-0330

SIGNATURE AMD TYPED OR PRINTED NAME O

F SIGNING OFFICER OR DIRECTOR

Date J / - Daytime Phone #




