2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU, 99000004580 Apr 22,2000 8:00 am
LEARNINGSOFT CORPORATION ecretary of State
04-22-2000 90119 006 ***150.00
Principat Place cof Business Mailing Address
15851 MCGREGOR BLVD.. SUITE 2C 15951 MGGREGOR BLVD.. SUITE 2C
FT. MYERS FL 33908 FT. MYERS FL 33908-2568
8880 NwW 20 ST 8880 NW 20 ST :
Suite, Ant. #, etc. Suite..Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite G Suite G
City & State City & State . 4. FEl Number Applied For
Miami, Florida Miami, Florida 65-0923539 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
33172 USA 33172 USA 5. Certificate of Status Desired [} Fee Roguired
6. -Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
o TOLE, DAVID
OLE, DAVID . '
Str, g5 0. NI ris ah
15951 MCGREGOR BLVD., SUITE 2C BRHY MR 2y "SR " SUETRTE
FT. MYERS FL 33908
City Zip Code
MIAMT FL | *5375>
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 Fleriga.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. ‘(NOT_E: Registered Agent signalure requirad whan reinstating) DATE
. This cor-poration-is eligible to satisty s Imangible  |'~ ~ FILE NOW!! FEE IS $150.00 1 . N )
. ) _ 0. Election Campaign Financing $5.00 May Be
Tax fllll"l:t_} rs.aquwemem and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added to Faas
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE | CP S [ etete TITLE CP ErThange [ Addition
NAME COLE, DAVID M NAME Cole, Dayid M.
wEL S .
smeeT aookess | 15851 MCGREGOR BLVD., SUITE 2C STREETALDRESS | 380 NW “20 ST , ‘Ste. G
CiTY-ST-2IP FT. MYERS FL 33908 CITY-S7-21P M3 ami PI. 33177
e w O nelete Tme vy ' WThange [ Addtion
NAME N NAME ,
GUPTA, SUNIL Gupta, Sunil
streer aooress | 15954 MCGREGOR BLVD., SUITE 2C STREET ADDRESS 8880 NW 20 ST. St G
CITY-ST-2IP FT. MYERS FL 33908 ’ CITY-ST-7IP s s I €.
TITLE - {1 Delefe TITLE R A 2e e - " [change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S81-2IP
HLE [ Detete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TLE O petete TITLE ' [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2iP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
13. | herehy certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 of the Teceiver o1 rusteegmpowersd 10 exscute this re as requiret by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfwitly anagdrgss, with all ofhey like emjoﬁﬁ
y f o v A | < ° - S C " ~ -3
SIGNATURE: UL YV L ST DAVID M. ‘)-f
. . it URE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phona #

CR2E034 (9/99)



