._2001 UNIFORM BUSINESS REPORT (UBR) FILED .

OCUMENT # NAT750 Mecretary of State

THE LEARNING CONNECTION OF NAPLES, INC. 03-30-2001 90333 010 ****61.25
Principal Place of Business Mailing Address
279 AIRPORT ROAD SOUTH 279 AIRPORT RD. §.
NAPLES FL 34104 NAPLES FL 24104
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
65‘%4423 1 Not Applicable
i i Count iti
Zp Country Zip ountry 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
CEY T e, e : - R Name - ' - RS-
H]LTABlDLE, BEVERLY Street Address {F.0. Box Number is Not Acceptable)
279 AIRPORT RD. S.
NAPLES FL 34105-3261
City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tive if applicable, {NOTE" Registerad Agent signalure required when reinstating} DATE
FILE NOW': 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD " Delete TILE [ change [T Addition 5
NAME GRAUEL, WILLIAM A. NAME =
saeeT ApDRess | 7685 FIFTH AVENUE, SO. STREET ADDRESS b
CiTY-ST-21P NAPLES FL 34102 CITY-5T-2P o
o
TE vD O Delete TITE Dl crange [ Addifon | &
NAME LONGE, THOMAS NAME
svReeT aporess | 850 PARK SHORE DR, #200 STREET ADDRESS
CITY-ST-7iP NAPLES FL 34103 CITY-ST-2p
e D™ ST 7 TODbeee me T T T e 71 change™™ "[3) Addition *[
NAME SWOPE, RICHARD L NAME
sTREeT ADDRESS | 4501 TAMIAMI TRAIL N, #204 STREET ADDRESS
cov-st-2p | NAPLES FL CITY-§T-21P
TME SD O Delete TMLE [ change [} Addition
NAWE GIFFORD, BEVERLY HAME
sTReeT anoress | 3811 FT. CHARLES DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 CITY-ST-ZIP
TE TD [ Delete THTLE [ Change [ Addition
HAME NEUMANN, ROY G NAME
staeeT ADDRESS | 49 GOLF COTTAGE DR STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 CITY-ST-ZIP
TITLE 3 Celete TITLE ‘ CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-2IP
12. | herehy certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or sypplementai report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the redeiver or trusieé empowergd to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wltp an addgess, withgJl other like empowerad.
SRS i—é,a S Enmd‘ b ,
SIGNATURE: SR QU  3/2%let MWI-H3L-16R6
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




