"2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED g
Apr 10,2003 8:00 am

DOCUMENT # N99000003231

1. Entity Name

LEARNING DISABILITY INSTITUTE, INC.

(UBH)

ecretary of State

04-10-2003 90112 001 ****51.25

Mailing Address

1201 LOUISIANA AVE
$TE 100
WINTER PARK FL 32767

Principal Place of Business

1201 LOUISIANA AVE
WINTER PARK FL 32787

M X N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3580359 Appiied For
. N, . B} . Lo . Not Applicable | _
4p Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WALKER, LSAB Street Address (P.O. Box Number is Not Acceptable)
1201 LOUISIANA AVE.
WINTER PARK FL 32789

City

Zip Code

FL

B. The above named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the bbligations of registered agent.

SIGNATURE '

Signature, typed or printed name of registered agent and titls if epplicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

X "‘VFILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10, B

o OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TLE .P' " KDelete TITLE v/D &Cnange [0 addition g
NAME L ] WALTER, WILLIS A 4 NAME BT, STEPHED S .
STREET AcREss | 2730 GLENNEDWIN CT STREET ADDRESS | 2% RPE 3 RaCE LANE ~
or-st-20 | APOPKA FL 32712 CITY-ST-2IP LordGuoob, FL 2250 % .
e VP O pelete TITLE T/D 3 chenge O Addltion % '
vave . |BRINT, STEPHEN . .. . .. e e | VE [ TTTANLOR,, THRE 8ST. e o e |
stweet aocress | 337 RAVEN ROCK LANE STREETADDRESS | 12.2.¢s RED DANDY Dewwvé ‘
arv-s1-2° | L ONGWOOD FL 32750 OY-STIP | pLeanbdo, Fe Rz 88
e T O Deiete TLE ) 3 Chenge MAddiliDﬂ
NAME TAYLOR, BRENY HAME BURNS , RAYMOND A
STREET ADDRESS | 1236 RD DANDY DR STREET ADDRESS | /# P & e DG evoo P ENUE
orv-s-7e | ORLANDO FL 32818 UY-STIP | e reand , AL BZ2IS |
TILE D X[)ejete TMLE D [ Change ﬂ Addition
NAME PHILLIPS, ROGER V RAME RS, EVELYN
sTReeT ADDRESS | 1801 SANTA MARIA PLACE STREET ADDRESS gos & d‘ =1 CZRNIE Avenas
ory-s-2¢ | ORLANDO FL 32806 CITY -5T-2IP Mouu?" DolA, AL ZZ2ISTE
TITLE DS Delste TITLE [ Change Addition
NAME PHILLIPS, ROSEMARY B X NAME /)7"/'-”9 HANS, Ze yedls jz
sTReeTA00RESS | 1801 SANTA MARIA PLACE STREET ADDRESS | FATO2Z- AUTUM W Wesn DR wWeé
omv-s-2¢ | ORLANDO FL 32806 CITY-ST-21P QQLMbQ L 32829
TTLE D - O Delete TMLE ] Ghange (m Addition
NAME NELSON, RONALD B NAME A WNAREE My RAj
steeeT aDDRESS | 2884 NAPLES DR. e anRess | AR bl Res B e R
orv-s1-2¢ | WINTER PARK FL 32789 av-st2e [Lowe Torest, FL 32FF(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like ernpower:
Y ] 72|
QIGNATIIRE. SEERLATIERE RENARED

LS 7 s 3 HOF-25C-F513



o o ohticinen (™

2003 NOT-FOR-PROFIT CORPORATION UNIFORM BUSINESS REPORT

DOCUMENT #(N99000003231

LEARNING DISABILITY INSTITUTE, INC.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 (CONTINUED)

s — = "“D”"‘m—"""‘@“P&DDVTlGN'“' iy o _ - T

Weinberger, Amy

¢/o The Thinking Center
3900 Clark Road, Suite D-2,
Sarasota, FL. 34233




