2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000004fi334

LEARNING SOLUTIONS OF BAY COUNTY, ITIC.

Principal Place of Business

1718 MAINE AVE
LYNN HAVEN FL 32444

Mailing Addrese

I
1718 MAINE AVE
LYNN HAVEN FL 324444110

2. Principal Piage of Business

3. Maillng Address

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90110 009 ****5] 25

LR R R A ]

AN

L |

|

A

Po. Rox 1SoS
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State thyl& State FZ. 4. FEI Number Applied For
LY AN H.AV EN, 59- 35 9 20) 9 Not Applicable
Zip Country - Zip C.(ountry » ) $8.75 additional
i 3 2 44 4’_ _ U_S 8. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTSON, TERESA M Street Address (P.O. Box Number is Not Acceptable)
el
1718 MAINE AVE
LYNN HAVEN FL 32444

City

= FL Zip Code

8. The above named entity submits this slatement for the purpose of changmg its reqistered office or registered agent, or oth, in the state of Florida.

SIGNATURE /m M /‘/{ﬁﬂv\

;76£.£.$A m Marrsen 3"/5"00
Signatura, typad or printed nama of registered agant and ttle if appkcable. {NOTE: Registered Agsnt signalurs requirad when reinstatng) DATE
- . X
FILE NOW: ‘9. Flection Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 [rust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TMLE D [ Delate TITLE O change [ Acdition |

e MATTSON, TERESA M v e

STREET ADDRESS | 4718 MAINE AVE STREET ADDRESS a

CITY-51-2IP LYNN HAVEN FL 32444 CITY-57-2IF ﬁ
— o

e D [J Delete TIVLE [ Change [ Addition | O

NAME MATTSON, GWENDOLYN € NAME

STREET ALDRESS | 8707 JEFFREY ROAD STREET ADDRESS

orv s1-2¢ | SOUTHPORT FL 32409 cimy-§T-2P

TITLE 1)) O elite TITLE O change [ Addition

NAME PAYNE, DONALD R NAME

STREET ADDRESS | P (3 BOX 1505 STAEET ADDRESS

ony-si-1% | LYNN HAVEN FL 32444 -5t 2

LE [ Dekte TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O Delete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the carparation ar the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all othef like empowered.

SIGNATURE: _A“E«’WMWL%E?@»@U ZEResA m MAZZsoN  3-)5-00

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

850-91y- éjvo
Date Daynme Phong #




