2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F97000004149

LINDAMOOD-BELL LEARNING PROCESSES CORP

Principal Place of Business

416 HIGUERA STREET
SAN LUIS CBISPO CA 9340

Mailing Address

416 HIGUERA STREET
SAN LUIS OBISPO CA 93401

FILED
Mar 13, 2002 8:00 am
Secretary of State

1¥ 28290

03-13-2002 90146 017 ***150.00

M

IR TR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SFACE
City & State City & State 4. FEI Number Applied For
77’0140920 Not Applicable
Zp Country Zp Country 5. Certiicate of Staus Desied ~ []  98+7D Additional
B . N . b T T AR S Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
P \ac Tundes
GAVIOLA' JENNIFER Streef Address (P.0. Box Number is Not Acceptable)
14030 BISCAYNE BLVD, #311 N ONCes

NORTH MIAMI FL 33181

SANxe. 20\

e,

FL

Zip Code

2226

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.

[t
SIGNATURE"]

@;ﬁﬁted nam@isterad apent and title if applicable.

"/?ilar GDCJ)A::S Clinie Direefor

(NOTE: Registered Agent signature raguired when reinstating)

DATE

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

FiILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
-.Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS 12. .
TITLE P [ Delete TTLE [ Change [ Addition §
NAME BELL, NANCI NAME =2
STREET ADORESS | 1720 FILBERT STREET ADDRESS §
CITY-ST-7IP PASO ROBLES CA 93446 CITY-ST-2IP w
TITLE [ [ Delete TILE [Jchange [ Acdition 5
NAME LINDAMOQD, PHYLLIS NAME
STREET ADDRESS | 9485 NIGHTSHADE PLACE STREET ADDRESS
CITY-ST-ZIP ARROYO GRANDE CA 93420 CITY-S1-2IP

lame o o T e BT | L _, [ Change [T Acdior |
NANE LINDAMOOD, PATRICIA : j| NAME
STREET ADCRESS | agae NIGHTSHADE PLACE STREET ADDRESS
CITY-ST-2F ARHOYO GRANDEMZO CiTy-ST-2IF
TITLE AT [ Delete TIMLE [JChange [ Addition
e SILVA, ROBERT A Nae
STREET ADDRESS 1666 COLINA COURT STREET ADDRESS
CIY-STIP | GAN LUIS OBISPO CA 93401 Cir-S1-Zip
TITLE AS [ Delate TILE [JChange [ Addition
NAME BELL, RODNEY E JR NAME
STREET ADDRESS | 198 {5TH ST STREET ADDRESS
CITY-S1-2IP PASO ROBLES CA 93446 CITY-ST-2iP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

changed, or on an attachme

,

SIGNATURE:

SIGNA HE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #




