2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004334

1. Entity Name

LEARNING SOLUTIONS OF BAY COUNTY, INC. o

Principal Place of Business

1718 MAINE AVE

LYNN HAVEN FL 32444

Mailing Address

PO BOX 1505
LYNN HAVEN FL 32444

2. Principal Place of Business

3. Mailing Addre:

Box 1595

Po.

I5s6 CﬂAﬂLee Ave

_\'QIJIte_, Apt. #, Ei": -

- T

Suite, Apt. #, etc.

I

FILED

IR

DO NOT WRITE IN THIS SPACE

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90142 017 ****6] .25

TR

FL

- 'gg}g‘tg‘“‘“ - ity & State 4. FEI Number Applied For
)W AMA 7Y, Fz_ Y/V/'/ }‘/4761‘/, fz 59-3592019 Net Applicable
Zip3 2 6’0 I CélmA':y\/ gz'pz yyy Count A Y 5, Cenificate of Status Desired O ?:;.ggqgg:;ﬁonal
. —-—— - Name and Address of Current Registered Agent i = | e 7. Name and Address of New Registered Agent~- -~ — ———="
Name :
MATTSON. TERESA M Street Address (P.0. Box Number is Not Acceptable)
1718 MAINE AVE
LYNN HAVEN FL 32444 . ‘
Gty Zip Code

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.

M N o

SIGNATURE

Signature, typed or printed nam; of registered agent and title ;f applicable,

/-13-90)

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:

FEE 15 $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O petete TITLE I change [ Addition
HAME MATTSON, TERESA M NAME

STREET ADORESS | 1718 MAINE AVE STREET ADDRESS

CITY- 5T-21P LYNN HAVEN FL 32444 CITY-57-2Ip

TILE D 7 Delets TILE [} Change [ Addition
NAME MATTSON, GWENDOLYN E NAME

STREET ADDRESS | 8707 JEFFREY ROAD STREET ADDRESS

ciry-§1-21 SOUTHPORT FL 32409 - ciry-ST-Zip -

TILE D [ Delete TITLE [ Change [ Addition
NAME PAYNE, DONALD R , NAME

sTREET 00RESS | P O BOX 1505 ' STREET ADDRESS

Crmy-S1-21P LYNN HAVEN FL 32444 Crry-§T-71p

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-3T-2P CiTY-ST-Zip

TITLE O Delete TITLE [J Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE T Delete TITLE (O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Stalutes. | further certify that tha 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 1o 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 empowered.

SIGNATURE:

BN a2 ED

/—13-01

Bs50- 814-bs00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats

Daytime Fhore #

CR2E037 (10/00)



