2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J88228 FILED
1. Entity N
iy Name Mar 30, 2000 8:00 am
LEARNING CENTER OF FORT MYERS, INC. S ecretary of State
03-30-2000 90023 031 ***150.00
Principal Place of Business Mailing Address
% RICHARD V. S. ROOSA % RICHARD V. S. ROOSA
13610 LEARNING CT. 13610 LEARNING CT.
FT.MYERS FL 33919 FT.MYERS FL 33919-6235 )
e WARY
F T e AUV R M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2847853 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired O ﬁgﬁgﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINESE]TE' SHERRA Street Address (P.O. Box Number is Not Acceptable)
2248 FIRST STREET
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title It applicable. (NOTE. Ragisterad Agent sighature requirad when reinstating) DATE
S nscovomion e o sayls e | FILE NOWIFEE IS $18000 | 15, clon g racis | $5.00 wy
= ‘ ’ 5 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTSD [ telete TNLE [ Change [ Addition
NAME WILEY, JULIE NAME
sTReeF aDoRESS | 13610 LEARNING CT. STREET ADDRESS
GITY-5T-2P FORT MYERS FL CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME SONNENBERG, CHRISTINA NAME
sTReeT aoDRess | 132 NICKLAUS BLVD. STREET ADDRESS
CITY-5T- 2P FORT MYERS FL CITY-ST-2IP
WTLE - T Delete” TITLE -t - O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$1-2P
TIMLE [ Delete TITLE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P N cmv-sr-zp
TITLE O [1 Change  [] Acdilion
NAME AME )
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP Cy-ST-719
TITLE TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certity that the information supplied g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated eon this repert or supplemental rep WM. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directog...
of the corporation ar the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1247
changed, or on an attachment whih an address, with all cther iike empowered.
L]

sianature: _ AT 2laefoo QU4

! o
D TYPED OA PRINTED NAME OF SINING OFFICER OR DIRECTOR ' Data ’ Daytme Phone #

noe oo,

[at =



