—————

2003 FOR PROFIT CORPORATION 01-30-300% 50163523 *7¥1'50.00
UNIFORM BUSINESS HEPO[RT (UBR) ‘ P86

[VIRR. Y]

SEC '?ETARY OF SiaT
SE wiv .
DOCUMENT # | 45486 DIVISIGN OF CORPORA i B
1. Entity Name .
DNIC TRANING S COMSOLTING KT, 03FEB 19 PH L: |
Learning Journey, Inc,
Principal Place of Business Maiting Address " . AVULUINYG
1578 REGAL DAK DR 1578 REGAL OAK DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744
t
2. Principal Place of Business 3. Mailing Address . ||I||m| m |||I| I|"| |||I| ‘|"| |||‘ ||I‘! I’l“ I'l“ I‘Il[ Ilm I|II| ‘II!
Suite. Apl. 4, etc. Suite, Apt. #, etc. Y CHECK HERE IF MAXING GHANGES
- City & Stats City & State 4, FEI Number - |Applied For
650170916 Not Appicable
ap= Country.-womm o 20— oo | Countty -a ~..{_5. Cortificate of Sietus Desired . [ §8'75 Additional
- ~ & -z Fo# Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LONG, DO M ) Street Address {P.0. Box Numbaer is Not Acceptable)
1578 REGAL OAK DRVE . :
KISSIMMEE FL 34744
City FL I Zip Code
8. Tha above named entity submits this siatement for the purposa of changing its registered office of registered agent, or bolh In ihe State of Florida. 1am familiar with, and accept
the obligations of registerad agent. )
SIGNATURE :
. Slgnatune, lyDad or prmied neme of reglitersd agoni and hila il applicatis. {NOTE: Registerad Agant pignature raduired when renstating) DATE
. .
' " FILE NOWH! FEE IS $150.00 _ -
o Al ay 1,200 Foo il be 555000 b SodlonCompugn e ) $5,00 e e
"WMake Check Payabla to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Detete e O Changs ~ (J Additon | &
NAME LONG, DONNA M. NAME ]
staeeT aposess | 1578 REGAL OAK DR STREET ADDRESS 3
CTY-ST-2P KISSIMMEE FL CITY-ST-2P &
g o
e vD [ Detete TIME [ Change [ Addition z
NAME LONG, BRUCE D. NAME
sTReEY ADDRESS | 1578 REGAL OAK DR - STREET ADDRESS
arv-st-op | KISSIMMEE FL - - — R e . L
TnE O Delste Tme : O ctenge [ Addition
NAME . NAME .
STAEET ADDRESS STREET ADDAESS
CITY- $T-2i¢ ' CTY-57-2P
e [ Delete e . (A Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-S7-21P . CITY-SY-2P
TINE T Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TILE O oetete TTE : 3 change [ Addition ]
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2w
12. | hereby cerlily that the information supplied with ihis filln 3 does nat qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor

. of the corporation or the recelver or trustee empowered 0 exacute this report as requirad by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmam;gapeddrsss with al! other like

X g
SIGNATURE: 6 SSATCSRED 1-27-03  407-BAZ-8841

AL s n
SH&.:‘Db‘n“n'hL
SIGMATURE ANDTYPED O PRINTED NAME OF SIGNING QFFCER Of DIRECTUR Dare Daytimg Phone # U E

R Y. 7




