2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000004314 S 05. 2000 S:00
1. Entity Name . gp ] . am

EFFECTIVE LEARNING SYSTEMS, INC. ; ecretary of State

09-05-2000 90042 013 ***550.00

Principal Place of Business Maiting Address
3461 BONITA BAY BLVD 3461 BONITA BAY BLVD.. STE. 208
STE 212 212
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 HUUIJLOOD
Us us

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

City & State City & State 4. FEI Number - Applied For

41 1307843 Not Applicable
Zip || Gounry™ = Zip = - Country == "7 | 8. Certificate of Status Desired A - $8'75 Addition‘al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
GRISWOLD, DEIRDRE M
! Street Address (P.O. Box Number is Not Acceptable)
3760 LAKEMONT DR
. BONITA SPRINGS FL 34134
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 or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy ts Intangible _ - FILENOW!!! FEE IS $550.00° . o )

Tax fillng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $:S::Igznia& pr::ig;u;::ncmg 0 ?2"8290“2?;535

(See criteria on back) I | Make Check Payabis to Department of State '

1. CFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P 3 velets TITLE . [ change [ Addition
NAME GRISWOLD, ROBERT E NAME
STREET ADDRESS.| 3760 LAKEMONT DR STREET ADDRESS
orvsizr | BONITA SPRINGS FL 34134 CiTY-S1-21
TITLE VS ) . O nelete TTE [ change [T Addition
NAME GRISWOLD, DEIRDRE M NAME
sTREeT ADCRESS | 3760 LAKEMONT DR STREET ADDRESS | :

_orv-stze - | ABONITA SPRINGS FL-34134 - = Jovstze L , |
TILE ~ . O elete TITLE O Change [ Addion
NAME : NAME '

STREET ADDRESS STREET ADDRESS

CIvy-g1-219 CITY-ST-21P

TITLE 3 betete TME [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE ' 1 Delels TIME [J Change  [C] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TILE . [ pelete TITLE [C3 Change  [3 Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-3T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘(}7%3)(0, Florida Statutes. | further certity 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 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered. 14
SIGNATURE: f/fy{{ﬁd Vi di, 2, et

CR2E034 (5/00)




