NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A9900000 ¥56 R
sevved Victoriously E\/el'ya/cy

1. Entity Name

Learn/n9g Ob

In~C.

5

DO NOT WRITE IN THIS SPACE

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90022 035 ****70.00

94030866

2. Principal Place of Business . 3. Mailing Address
55v¢3 Pendail Circle | 2.0V E.  ZNC.
Suite, Apt. #, etc. ﬁ:itea.ﬁsp:g#. ete. 3 %0 ¢ 3 DO NOT WRITE IN THIS SPACE
X~ oxX
City & State City & State - 4. FEI Number Applied For
TJampa, FL Tq”’Pﬂ ., F & 59-359 s¥3& Not Applicabie
Zi h Coun Zip_ Cou ) ! 8.75 aaditio
3 _‘; & A5 H,‘/D/USLZQ ro’u_fA 33[?1/ -0Y o3 H,\//:Zo rou 9‘4 5. Cenificate of Status Desired (-t see Reqlﬁdrgjg nal

DO NOT WRITE
IN THIS SPACE

7. Name and Addross of Cument Registered Agont_ &/

o lyssel B Stnrmens

Street Address (P.0. Box Number is Not Acceptable)

370¢ Greepford Sitreet

““Valrieo

Zip Code
FL [ %5%q «

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,

SIGNATURE

Signaiure, yped or proled name of regrsteredt agenl and klie ¥ apphcable.

{NOTE: Regrsiered Aganl signature réqured when restslang)

FEE IS $61.25 9.

Initial or Amended UBR

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

Make Check Payable to
Department of State

CR2E037B (12/01)

10. OFFICERS AND DIRECTORS

TILE PbC . e

NAME Cr-eSPD Ha-{'-{'le.. </ NAME
sreraooess | cow 2 Pentail circ/e STREET ADDRESS
avsze | TamPa, FL 3325 eyt 2P
WME VDM s ARE

MAME 5 PO ] YIEU’ HAME

STREET ACDRESS %;e‘* ; "o tai | Crre le STREET ADRESS
CITY-ST-2P Tampa, FL F362¢ oTY.ST. 2P
TRE D TmE

we |clark, Marise ot coror |me
STREETADDRESS | &1 0 wvere{vi ’ ) SIREET ADDRESS
CITY-ST-2P Tampe, CIrY-St- 2P DO NOT WRITE
e T TE

NAME \ickers, 5/5,?-3"3 Glade Qivele NAME IN TI"“S SPACE
SRETARESS | RA0G A, 4 STREET ADORESS
CTY. S1. 2P Tampe, Fl 32673 ary-sT-2p
e S . me

NAME Alowers, Cywthia 4 NAME
smeaess | 527 Cherry §free STREET ADORESS
CITY-ST-ZP 7 armPa, L 33407 CITy-ST. 2P
TRE AD 7 e

e Feraan ole2, G"i‘! /e e NAME
smrTpoRess | §70W AR venv STREET ADDRESS
CITY-5T- 2P Fean pa Fi 3360% Y- 5T-2P

(4
12. | hereby certify that the info’rmalion supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

attachment with an address, with all other like empowered,

SIGNATURE: 7/4%2 WPV

GNATURE AND TYPED OR PRINTEIf NAME OF SIGNING OFFICER OR DIRECTOR

does not quality for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
to execitte this report as required by Chapter 617, Fiorida Statutes; and that my name appears in B

Hathie Crespo,

'k 10 oL on an
%3
Mavch 20, 700¢ 265-9127

Dax: Oarytme Phone #




