'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004149 Jul 19, 2000 8:00 am
1. Entity Name .

LINDAMOOD-BELL LEARNING PROCESSES CORP / Secretary of State

07-19-2000 90014 015 ***550.00

Printipal Place of Business Mailing Address
416 HIGUERA STREET 416 HIGUERA STREET
SAN LUIS OBISPO CA 93401 SAN LUIS OBISPO CA 93401
R RS AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

77‘0140920 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ §8'75 Additional
a0 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name | e o —

—_— - - e e —

" CASTELBLANCO, INGRID
13625 SW 119 STREET

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33186

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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . T
Tax filingprequirementind elects toydo 50. X After SEPTEMBER 13, 2000 Min. will he $750.00 10. Elec:Ign Cagpmg: fmanclng a $5.00 N"I:ay Be
(See criteria on back) v Make Check Payable to Department of State Trust Fung Gonteioution. Added to Fees
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TILE Ass'y TEeAsurER [ Change  [#Addition
NAME BELL, NANCI NAVE Koeeer A. SuvA
STREET ADDRESS | 1720 FILBERT STREETADDRESS | tbbe QowwaA &7 .
omy-ST-2 PASO ROBLES CA CIY-ST-2P Sow Lus osisfe, CA F8tos
E S 0O Delete T Assr Secy O Change  [®Adaition
HAME LINDAMOQD, PHYLLIS HAME Looneyw &. Beu, ve .
STREEY ADDRESS | 4578 NOYES RD SWEETOONESS | /26 sSTM. ST -
CITY-ST-2IP ARROYO GRANDE CA CrY-5T-7P /f49o P ., CA
Mmoo Tor e — 7 e - - oz= ElDolptge—  o-TMEss | .~ L& o~ o~ - . __[JChange [ Addition [
HAME LINDAMOOD, PATRICIA HAME
STREET ADORESS | 1578 NOYES RD STREET ADDRESS
CITY-S§7-2IP ARROYO GRANDE CA CITY-$T-7IP ‘
TITLE {7 Delete TILE [ change  £] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CRY-$1-2P
TITLE N O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P . LITY-ST-2IP
TITLE T Delste TITE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gft is true and accuratg and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
s'empowered to execu this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all otheptié empowered.

SAAOUIRED Yofoo o5 -5t- 5836 x 745

/ Date Daytima Phone #

13. | hereby certity that the information supplie
indicated on this report or supplemepta
of the corporation or the receiver ¢
changed. or on an attachment wi

SIGNATURE:

TN A ]
o ;
it is Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L (500"

¢
I\

CR2ED



