2002 UNIFORM BUSINESS REPORT (UBR)
FOCUMENT # N99000003231 AN

FILED
Apr 28, 2002 8:00 am

1. Entity Name

THE LEAFINING DISABILITY INSTITUTE

Y i ®

Principal Place of Business

1350 ORANGE AVE
STE 100
WINTER PARK FL 32788

Mailing Address

1350 ORANGE AVE
STE 100
WINTER PARK FL 32788

2. Principal Place of Buginess

L2  LouisianA ACE

3. Mailing Address

Soles f LD S/A A AVE]

Suite, Apl. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2002 90782 031 ****61.25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
WIOTE R PARK FL |w, T BN PAre. Fe £9-3580359 Not Applicablo
- 7 - 7 "
32; _7 3,7 000% VY ‘325. - & 7 C&OU;‘% 4 : _ 5. Certificate of Status Desired O ?ese.zg“ﬁ:fsdétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e Y e el S .- = - | Name . . e - o - - e ——- - -
WALKER, LISA B Street Address (P.O. Box Numb.er is Not Acceptable)
1201 LOUISIANA AVE.
WINTER PARK FL 32789

City

Zip Code

FL

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

12. | hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true an acgl rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p e thls rep & as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGSAT#AND TYPED OR PRM NAME OF SIGNING OFFICER OR DIRECTOR Jfy _ v so 2

YeZ-Y¥ Yoo

V¥ it o - Daytime Phone # S 23 ¢ .y

(LRI

CR2E037 (9/01)

 SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agant signatura required whan rainstating) DATE
: . 9. Election Campaign Financing ! Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?glgitt}ohg‘;ss ® Department ofVState

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE SV ' B Delete TITLE P (3 Ghange 1 Addition
NAME TUTTLE, KAY S NAME Willis, Walter A.

STREET ADDRESS | 14.LIVE OAK RD STREETADDRESS | 2739 Glennedwin Court

orv-ST-2P |WINTER GARDEN FL 34767 Giry-sT-2p Apopka, FL._ 32712

TITLE D I Delete TITLE vP [ Change X1 Addition
NAME THOMAS, BARBARA NAME Brint, Stephen

sTREET ADDRESS | 2961 FOUNTAIN KEY CIR STREETADDRESS | 327 Raven Rceck Lane

cr-st-2ik | WINDERMERE FL 34788 ery-st-2ip Longwond, FI 32750

TILE T O pelete TITLE - ’ [ Change  X{X) Addition
NAME -|TAYLOR,-BRENT —~ - — - . - - ~x.- Qe -+| -Burns;-Raymond A. ~of e
steeT anoress | 1236 RD DANDY DR sweeTaooRess | 1767 Ridgewcod Avenue

¢my-sT-2P - |ORLANDO FL 32818 CI-51-21p Maitland, FI. 32751

TLE )4 O Delete TILE D [ Change  {3J Addition
wMe  |PHILLIPS, ROGER V NAME Logas, Evelyn

STREET ADDRESS | 1801 SANTA MARIA PLACE STREETADLRESS | p. O, Box 1291

cry-s-2P | QRLANDO FL 32806 eir-sT-27 Mt. Decra FEL_ 32756

TITLE D/ S [ Delete TITLE D 7 [J change  »[3d Addition
NAME PHILLIPS, ROSEMARY B NAME Mcnahan, Phy'lis

sTReeT ADDRESS | 1801 SANTA MARIA PLACE STREETADDRESS | 7902 Autumrn Wcod Drive

emy-st-2¢ 1 QRLANDO FL 32806 Giy-ST-2P Oplando, FILL 32825

TE D X Delele TITLE D [ Change  3[3d Addition
NAME SELLEN, JAMES A NAME Nelson, Rcnald B.

STREET ADDRESS | 450 JO-AL-CA AVE. sl o0Ress | 2884 Nizples Drive

orY-sT-2F |WINTER PARK FL 32789 cimy-5T-21P Winter Park, FI. 32789



RO O

poohment
DOCANIAPOCOEDS 21

LEARNING LCISABILITY INSTITUTE:

Block 11, continued:

D

Weinberger, Amy

c/o The Thinking Center, 3900 Clark Rcad
Sarasota, FL. 34233




