FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # F02000004335 Secretary of State
1. Entity Name 01-13-2003 90446 036 ***150.00
MLS LEARNING, INC.
Principal Place of Business Mailing Address
255 AQUARIUS CIRCLE WEST 4316 CIMARRON LANE
JACKSONVILLE FL 32216 FT. WASHINGTON MD 20744
3. Principal Place of Business 3. Malling Address ”"“" ”“ "”I I‘m“l“ "m II“I m" ""III“I"["N" Im Im
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
010736143 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - Name -t

FISHER, IRIS Y
255 AQUARIUS CIRCLE WEST
JACKSONVILLE FL 32216

Street Address (P.C. Box Mumber is Not Acceptable)

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. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agen signaturs requirgd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 Mav B
Fee wi 0 = : ay Be
Make Ghack Payat t Florda Departmont of State : st Fung Contibuon. £ Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE c - O pelete MLE v_op MChange [ Addition
NAME STURDIVANT, DEBRA NAME
staeer noress | 8210 CAGLE ROAD . STREET ADDRESS
CITY-ST-21P FT. WASHINGTON MD 20744 CITY-ST-2P
e VCP ] Delete ms C. [Pefange O Addition
NAME FISHER, IRIS Y NAME
streer apoRess 1 4316 CIMARRON LANE STREET ADDRESS
arv-stze | FT. WASHINGTON MD 20744 CITY-5T-2P
TITLE ~DVP- -~ - — . _ O pelete ... TITLE S R [] Change 7] Addition
NAME MCKINLEY, ROSE MAHY NAME
sTREET ADDRESS | 255 AQUARIUS CIRCLE WEST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32216 CIY-ST-7IP
TTLE D (el THLE [ Change [ Addition
NAME MURDOCK, MICHELLE NAME
streer apResS | 849 H.R. DRIVE SE_ STREET ADDRESS
CITY-ST-ZIP WASHINGTON DC 20032 CITY-ST-7IP
TITLE S [ Delete TITLE O change [ Addition
NAKE DAWSON, RHONDA NAME
sTreeT a0oRESS | G910 EAST UNION STREET STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-2IP
TME T [ Detets TITLE [ Change [ Addition
NAME JONES, YVONNIE NANE
streer anoress | 6900 PENN. AVE. #101 STREET ADDRESS
CITY-ST-2IP FORESTVILLE MD 20748 CITY-$T-2IP

12. | hereby certify thakthe 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an at?chmem with an address, with all other like empowered.

SIGNATURE: A TIRE BERUSRED £ shen =903 Bo) 2YE-Y783

SIGNATlIDﬁT ANBTYPED OR pmN'rEn NAME OF SIGNING OFFICER OR [ARECTOR Dals Daylime Phone #

CR2E034 (10/02)




