2003 FOR PROFIT CORPORATION J- §50- 7Y -Ap0
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- -+97000004314
1. Entity Name F i L E_ D }
EFFECTIVE LEARNING SYSTEMS, INC. o - "
03> JiL -3 PH.357
i . I
Principal Placa of Business Mailing Address b STALE
3461 BONITA BAY BLVD 3461 BONITA BAY BLVD.. STE. 208 ~‘ GR‘.D Y
STE 212 292
BONITA SPRINGS FL 34134 h BONITA SPRINGS FL 34134
£ - IJN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, efc. {3 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number - Applie
| 41-1307843 R
i Country e Country 5. Cerlificate of Status Desired O gg.ggqnﬁ?edciﬁo
6. Name and Addreas of Cuirent Reqistered Agent _ 7. Name and Address of New Registered Agent
Name
GRISWOLD, DERDRE M '
Street Address (P.C. 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 Flonda. | am familiar with, anc
the obligations of registered agent.

SIGNATURE
Signature, Iyped or phnted narne of rogistarad agent and nitle it applicacie {NOTE: Regisigrad Agent signaturé required when rensiating) DATE
9. Election Campaign Financing - $5.00
Trust Fund Contribution: — Nl Added 1o -
10. ' OFFICEF{S AND DIRECTOHS 11. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN
TITLE ] [ pelete TILE O change [
NAME GRISWOLD, ROBERT E NavE FHCHOI22 3 1 S b L
! SN iy . S '
streeT snoness | 3760 LAKEMONT DR STREET ADDRESS )= 2T "2 () 7=~ 1aJ3 desisil, L)
LV h - ot Al tebe,

arv-st-ze | BONITA SPRINGS FL 34134 LI -5T-2P
THLE L] 1 Oelete TILE Ccrage [
NAME GRISWOLD, DEIRDRE M NAME
sTReET apoRess | 3760 LAKEMONT DR STREET ADDRESS
urv-si-ze ) BONITA SPRINGS FL 34134 CITY-57-2F
TE - . e - 3 Delete TTLE . . ,." ‘ . . OChage [
NAME, NAME
STREFT ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21°
TILE O beete TITLE [ Change
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST- 2P
TLE ' O peete TITLE Clomoge [
NAME ?% NAME - )
STREET ADDRESS STREET ADDRESS . N
CITY-5T-217 CITY-&1- 1P
e ) 1 Delele TITLE ‘, = [ClChange
NAME . KAME
STRCET ACDRESS | . STREET ADDRESS - "
CiTY-ST-20P o ) CHY-SI-7P -

12. | hereby certify that the infermaltion supplicd with this hllr\g does not quality for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further Certify that the info
indic:ated 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
of the corporation or the raceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or B
changed. or on an attachment fin address, with all other like grfisowered.

SIGNATURE:

SIGNATUaE ANDTYPEQ OR FRTTED NAIIE OF SIGNING QFFICER OR DIRECTOR Date Devlime Phong «



