FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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2. Principal Place of Busingss
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3. Mailing Address
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7. Name and Address of Current Registered Agent
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Street Address (P.C. Box Number is Not Acceptable)

213 S, Sueove  Aue |
MATLAND FL | 87%s |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witlr, and accept
the obligations of regisiered agent.

DO NOT WRITE
IN THIS SPACE

SIGNATURE

Signatw®, typed or printed name of fegistered agent and tte X epphcable. (NOTE: Ragistered Agent signature reguired when reinsiating) DATE

January 1 - May 1 Fee is $150.00
z After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check FPayable to Florida Department of State

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZED24E (12/02)
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12. | hereby cerlify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07%3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shalt 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, with all ather iike empowered.
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FOR PROFIT CORPORATION ]
Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder:

1. [nformation must be typed or printed in ink and legible.

2. Signature in Block 12.

3. Submit with total amount due in the form of a separate check for cach filing. (Peyabile in Unitad $tates Funds through a United Sistez Bank to Florida Depariment of State.)
This office Strangly secommends payment be made by check rather than maney order, The cancelled check ot mongy order s critical in settling a dispute regarding the
propar fling of a raport. It can be extremaly difficult to obtain verification when a monay order has baen processed. Plaase verify with your bank that your check has
cleared before calling for the status of your report.

Block 1. Enter the name and document number of the carporation. You cannot change the namé on this form, You must file an amendment to changs the name.

Black 2. Enter the principal place of business address in Block 2.

Block 3. Enter the mailing adtress in Block 3. A Post Dffice Box is accaptable.

Binck 4. Complete Block 4 by entering your Federal Employer Identification (FEI) numbar or checking either applied for or not applicable. If “applisd for” was previcusly raparted
I;ngiis D:i!.ﬁ-cu. yoi mosi aow provide the FEI anmber. FE! numbars are not assigned by the Division of Corporations. For assistance with FEl numbers, call the iRS at (800}

Bioek 5. Should you desire a cartificate reflecting your entity’s status after the filing of this raport, check the BOX in Black 5 and include an additionat $8.75 with your filing fes.
Only 1 certificate ¢an b issued al the ttme of the uniform business report filing.

Blnck 6. DO ROT MAXE ANY MARKS 1K BLOCK 6.

Block 7. The law raquires that each entity have a Registered Agent with a Florida street addrass. A P.0. Box or mail service is not acceptabla for serviee of process. A CORPORATION

CANNOT SERVE AS ITS OWN REGISTERED AGENT: howaver, a principal of tha corporation can. Ender the agent’s nama and addrass in block 7. Thera is no additional fee to
change the Registerad Agent on this form.

Block 8. A new Registered Agent must accept the obiigations and this appointment by completing and signing in Block 8. No signature is necessary i the Registered Agent of record is
. retained. If the Registerad Agent is a different emtity, the person signing must state their position with the entity. NOTE: Regitiered agani sigrature required when reinstaling

. on this form. :

Block 9. Forida law altows for a voluntary contribution of $5.00 per taxpayar for the purpose of providing for public financing of political campaigns for the offices of the Governor and

membars of the Cabinet. If you would fike to cantribute, check the box in Block 9 and include an additional $5.00 with the filing fee.

Block 1. Enter the current Officers/Directors in Brock 10. List all officers/diractors. Attach a separate sheet if nacessary. Use tha following type symbols on the title fine: P=President,
=Vice Prasident; T=Treasurar; S=Secretary; D=Director; C=Chairman; M=Managing Director. If a person holds more than ane position, enter all positions, e.g., S/D; W/S; V/T/D.
NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: If oficer or director's address is confidential pursuant to Section 119.07(3)(i), Florida
Statutes, an alternate address must be provided. Officers/Mirectors must provide an address. Florida Statutes require a physicat address be given. The provisian of a past office
box in Black 190 or on an attachment is an affirmation under oath that no other address is available.

Block 11, PLEASE DO NOT MAKE ANY MARKS IN BLOCK 11.

Block 12. This report mest ba sigaed in Block 12 with an original signature by an officar/director of the entity that is listad in Block 0 or an an aftachment. If the entity s in the hands of
- a receiver, it must be signed by the trustes or recaiver. A signatura placed on an attachment . in lisu of placement in Block 12 is unacceptabla.

Uniform Business Report Other Correspondence Address: internet Address:

Division of Corporations Division of Corporations www, sunbiz.org

P.0O. Box 1500 P.O. Box 6327

Tallahassee, FL 32302-1500 Tallahasses, FL. 32314 Courier Address: (overnight delivery)

Division of Corporations
409 East Gaines Street
Tallahasses, FL 32399

Phone: (850) 488-9000
Hearing/Voice Impaired may call (850) 245-6086 (TDD)
INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any reason, the raport will ba cancetled and considerad not tiled. The Department of State will dissolve/revoke
tha entity if a replacement payment with sarvice charge and raport are not resubmitted within the prescribed time frame.



Learning Information Technologies, Inc.
316 Florida Avenue

Deland, FL 32724

tel 386.822.9893

fax 386.822.9894

October 1, 2003

Division of Corporations
State of Florida

-Gentlemen:

Enclosed is a completed Uniform Business Report for the calendar year 2003 for Learning
Information Technologies, Inc. (FE! No. 53 3665749)

This is to inform you that we have no record of receiving State of Florida notification that this
information was due - as we customarily do about the first of each year. We have checked with
our registered agent, John V. Baum of Maitland, Florida, and he has no record of having received
the annual renewal forms either.

We believe that our office procedures are such that we would not have overlooked the receipt of
a renewal notice from the state.

We are enclosing a completed Uniform Business Report for the current year, along with the
normal filing fee. We respectfully request that you waive any reinstatement fees or penalties,
since we indeed do believe that we did not receive mail notification in a timely fashion.

Thank you for your consideration in this matter.
Sincerely,

J. Peter Begalla _1

President - Learning Information Technologies, Inc.



