|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 429562

1. Entity Name

LEARNING LABORATORIES, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90471 034 ***150.00

Mailing Address

2316 BRUNER LANE § E
FORT MYERS FL 33312

F’rln(:lpal Place of Business

2316 BRUNER LANE S E
FORT MYERS FL 33312

2. Principal Place of Business 3. Mailing Address

AR O

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

TJOHNSON, BROCKF —

City & State City & State 4. FEI Number  36-2614293 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
| Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— — e - - — -

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

16512 HERON COACH WAY Street Address (P.C. Box Number is Nat Acceptabla)
FT. MYERS FL 33808
' City FL | ZpCoce
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 registerad agant and Litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T
i ion is eligi isfy | 1]
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

indicated on this report or supplemental report is true an

jchanged, or on an attag

13. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infermation

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
‘of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
ent with an address, with all other like errrleg_vgered

Cindy Sadlen

03/06/01 (241 )489-0330

SIGNATURE:

ARD TYPECD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #

CR2E034 (10/00)

(;C-See criteria on back) O Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me| + [PD 00 Detete e &l Change [ Addition

wve, | JOHNSON, BROCK F. NAME Ownen/CED

sthee; sopiess | 16512 HERON COACH WAY STREET ADDRESS ?22’;40"4 Brock ¥,

arv-sr-26 | FT MYERS FL 33908 / on-st2e | 76 2 Henon Coach Way

TITLE ! D |jge|ete TITLE [ Change [ Addition

wavel ' | JOHNSON, H.STANLEY JR. NAME

steec anoress | 2498 HARBOUR LANE STREET ADDRESS

CITY-ST-21P SANIBEL FL CITY-ST-2IP

TITLE IMLENWORTHY JAVE O pelete TITLE PP [0 change [ Addition
—NAME——l—- . - _HNAME HubBeott— —_- VU S,

STHEI:T rooress | 15333 IONA LAKES DR STREET ADDRESS "1 310 5. €, gg;yh g

eimy- ST ¢ { FT MYERS FL 33908 CITY-S7-2IP r tn.eet g

TIILE‘ C 1S CJ Delete TLE [J Change [ Acdiition

NAME JOHNSON, NANCY B.(ASST) NAME

STREE:T naoress | 2498 HARBOUR LANE STREET ADDRESS

omy-st-zp | SANIBEL FL CITY-ST-2P

TITLE 1D [ pelete TITLE [ Change [ Addition

N.AMEJ . SADLER, CYNTH'A A NAME

steeT anciess | 331 14TH ST SW. STREET ADDRESS

cw-{sr-szj LEHIGH FL 33971 CITY-ST-2IP 3

ﬂTLEj +[VD 1 Delete TLE Ol crange  (J Addition

wmme | SADLER, CNTHIA A NAME

streer aooess | 3311 14TH ST. SW. STREET ADDRESS

cnv-:srvzm LFHIGH FL 33971 CITY-ST-2P



