FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT # N38254 Secretary of State
1. Entity Name ) 03-20-2003 90105 032 ****70.00
NEW DIRECTIONS IN LEARNING, INC.
Principal Place of Business Mailing Address
7887 BRYAN DAIRY RD 7867 BRYAN DAIRY RD 20026717
STE 1500 STE 1500
LARGC FL 33777 LARGO FL 33777
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3012734 Applied For
Not Applicable
Zip Country Zp Country 5.‘Certificata of Status Desired IB’- gi';fqﬂi‘ﬂﬁona'
6. Name and Address of.Current Reglstered Agent— . __ ... | - _._ _ 7 Nameand Address of New Registered Agent .
Name
DAMONTE, JONATHAN JAMES Street Address (P.O. Box Number is Not Acceptatle)
7800 113TH STREET NORTH
SUITE 206
SEMINOLE FL 34642 5o E TZece
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 Florida. | am familiar with, and accept
the abligations of registered agent.
-1
SIGNATURE _
N Slgnature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
) 9. Election Campaigr: Financing 5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. fdded to ngs ° Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE D [ Delats TITLE o . O change B Acdition | Y
NAME MCFADDEN, LISA NAME TAHOTS /Qf vers S
STREET ADDRESS | 13057 89TH AVENUE STREETADDRESS [ 8555 2%€ My /@F% g
cry-si-ap | SEMINOLE FL 33776 -sizp | Ay }4A War 0r KL 340325 <
mis D O Delete TITLE Z . O Change (] Addition %
NAME LATTIMORE, OCEA NAME
streer Appress | 1771 HAWTHORNE COURT STREET ADDRESS
or-sr22 | OLDSMAR FL 34677, - ~——— - prv-sr-2e - | - :
TITLE 0 3 oelete TLE O change  [J Addition
NAME WEISENBERG, SHERYL NAME
STREET ADDRESS | 100 98TH AVE N STREET ADDRESS
arv-sr-2¢ | ST PETERSBURG FL 33702 oiTY-1-2¢
ML D O Delete TLE [ change [ Addition
NAME SASSONE, JILL NAME
STREET ADDRESS | 3201 71ST AVENUE N. STREET ADDRESS
omv-5i-2p | SAINT PETERSBURG FL 33702 cirv-51-2p
TMLE D W Dalete TINE [JChange [ Addition
NAME LEWIS, CAROL HAME
STREET ADDRESS |'9024 118TH WAY N. STAEET ADDRESS
CITY-ST-ZIP SEMINOLE FL CITY-ST-ZIP . .
TITLE D 1 Detele TITLE CJchange [ Addition
NAME HILL, LENISE NAME . o .
streeT ADDRESS | 4418 MENHADER DRIVE SE STREET ADDRESS o
arv-st-z¢ [ SAINT PETERSBURG FL 33705 oiTy-si-2p -

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

does not qualify for the exem
accurate and that m

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporalion or the receiver or truslee empowered to exccute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addres_s,

changed, or on an attachment wi

SIGNATURE: S0y

k.all other like empoweared.

(737)

AR B PoT7




