2002 UNIFOR.M ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004334 Jan 16, 2002 8:00 am
ey ene Secretary of State

LEARNING SOLUTIONS OF BAY GOUNTY, INC. 01-16-2002 90248 013 ****61.25
Principal Place of Business Mailing Address
1556 CHANDLEE AVE PO BOX 1505
PANAMA CITY FL 32401 LYNN HAVEN FL 32444
R s s L II il \ll i
Sulte, ApL. #. etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3592019 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $3.75 Additional
i Fee Required

6.” Name and Address of Current Reglstered Agent ] ~7. Name and Address of New.Registered Agent

e fﬁ-ssA M. MaFrzen

MATTSON, TERESA M Street Addref‘s__(P.O Box Number is N%Aicélasl‘)le) A VE

1718 MAINE AVE

LYNN HAVEN FL 32444

“ Panama Ciry FL

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4]

S.GNAT'QRE_@* e /b/qu;n. ' /-3-02

Signature, typed or printed name of registered ag’ent and title if applicable. (MNQTE: Registerad Agent signature required when reinstaling) CATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O3 Delete TITLE B&change (] Addition
NAME MATTSON, TERESA M NAME
vE.
STREET ADDRESS | 1718 MAINE AVE sreerronss | { SEo CHANDLEE A
orv-st-2¢  |LYNN HAVEN FL 32444 ovs- | Panama Ciry FiL 32405
me D [ Delete me [J change  [J Addition
NAME MATTSON, GWENDOLYN E NANE
STREET ADDRESS [8707 JEFFREY ROAD STREET ADDRESS
om-s1-2¢ | SOUTHPORT FL 32409 . . Jemsrze | L
TITLE D [ Delete TITLE [Jchange [ Addition
NAME PAYNE, DONALD R NAME
STREET ABORESS |P O BOX 1505 STREET ADDRESS
CITY-ST-2iP LYNN HAVEN FL 32444 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2/P CITY-$7-2P
TITLE ) 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I'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 tha receiver or Irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like emppwered.
SIGNATURE: _%”M\TU AR, /M W [P - 02  850-814-4500

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

¥

i

CR2E037 (9/01)



