2000 UNIFORM BUSINESS REPORT (UBR) FILED

LT N NN TR LT AT ]

DOCUMENT # F98000002173 Jan 18, 2000 8:00 am
Secretary of State
THE LEARNING INITIATIVE INCORPORATED
01-18-2000 90013 008 ****g] .25
Principal Place of Business Mailing Address
316 WEST 12TH STREET 316 WEST 12TH STREET
AUSTIN TX 787011840 AUSTIN TX 787011640 LUUUVURY
2. Principal Place of Business 3. Mailing Address H""" I"l ml ‘ “ ’ I | | 'l” 'l"l |m|||l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | lAppliec For
. 742859814 [ Inor 2
Zip Country Zip Country R - 57 7$8.75 Additional
5. Certfficate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

GLEDICH, NICHOLAS DR.
1003 FEATHERSTONE CIR.
OCOEE FL 34761-3411

City ' FL I Zip Code

8. Tne above named ertity submits this staternent for the purpose of changing its registered office or registared agent, ar both, in the state of Florida.

p
-

ot L B AT W vy v rHe $T R TETST I

SIGNATURE =
Signature, typed or printsd nama of registered agant and tlle f applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
~ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
" FEEIS 361.25 Trust Fund Contribution. Added 1o Fees Depanmem of State
10: ~ OFFICERSAND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C [T Detete TILE ClChange [

NAME
STREET ADDRESS
CiTY-§T-2IF

NAME HOLTZMAN, WAYNE H PH.D
STREET ADRRESS |916 WEST 12TH STREEY
om-ST-2P [AUSTIN TX 78701-1840

TITLE D [ pelete
NAME GLEDICH, NORA F
STREET A0DAESS 11303 FEATHERSTONE CIR. _ ) STAEET ADDRESS

TITLE : E]Change e
NAME :

CITY-ST-2Ip OCOEE FL 34761-3411 ‘. omy-st-ze |

NAME WISNESKI, WILLIAM J NAME
STREET ADDRESS 786 STRAWBERRY H]LL ROAD STREET ADDRESS
CITY-ST-2IP CONCORD MA 91742 CiTY-57-2IP

S S

TITLE D O Delete I TITLE ) Crange [0

TILE P . [ Detete TITLE {JChange [ *=2v:-
NAME WILLIAMSON, THOMAS A NAME

STREET ADDRESS ’3400 MT. BONNELL ROAD STREET ADDRESS

CITY-ST-2IP USTIN Tx 78731'5’850 CITY-ST-2IP )

TITLE [V T Delete TITLE [J Ghange  [J Addition
NAE WILLIAMSON, KATHRYN W NAME

STREET ADDRESS |3400 MT. BONNELL ROAD STREET ADDRESS

OTv-STZP IAUSTIN TX 78731-5850 b

TILE S : 3 Delste TITLE [J Change  [] Addition
NAME SMITH, ANGELA ) NAME :

STREET ADDRESS 19209 SIMMONS ROAD STREET ADDRESS

CITY-8T-2IP UST'N Tx 78759_ CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cOTparation of the TecekaLOr Tusies empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachmg an address, withw‘t?i'ﬂike empowered. 5‘" 7°9 . ™~
SIGNATURE: __ SAeww TAUMAUS gery 275 ETOMA. Wairssnd W, RRINUT  OV-06-0p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




