| FILED
2003 FOR PROFIT CORPORATION ADFr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COSUNENT 4 POCDO01CR70! coretary of Stat

1. Entity Name

LEARNPROS, INC.

Principal Place of Business Mailing Address
869 SILVERSMITH CIRCLE 869 SILVERSMITH CIRCLE 11014810

ettt oo A

2. Principal Place of Business 3. Mailing Address
[ Suite, Aot # eic. Sue, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State &. FEI Number Applied For
59-3680921 Not Apptlicable
Zip Country Zip ountry 5. Certificaie of Status Desired O Ei'ggq afedcli“onal
6. Name and Address of Current Registered Agent  —~ — S B 7. Name and Address of New Registered Agent

Name

WADE, -

ADE, GLEN D Street Address (P.C. Box Number is Not Acceptable)

869 SILYERSMITH CIRCLE

LAKE MARY FL 32748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE 7 /1’/4&’/ R 419)’;/ 22023
Signature, typed or printad hame of registered agant and litle il applicable 7 {NOTE: Refjistared Agent signalur'a required when reinstating} / DATE
FILE NOW!! FEE IS $150.00 ( 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | 3D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPTD ' 3 Dulete TILE Clchange ] Addition
NAMES WADE, GLEN D NAME
streeT aooress | 869 SILVERSMITH CIRCLE STREET ADDRESS
CIFY-§T-21P LAKE MARY FL 32746 CITY-$T-7Ip
e VPD - 7 Delete TMLE O] Change [ Addition
NAME WADE, CONNIE L NAME
street anoREss | 869 SILVERSMITH CIRCLE STREET ADCRESS
CITY-S7-2IP LAKE MARY FL 32746 CITY-5T-2IP
TITLE ToTT ' T T T O e me T |- - T o7 o [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Lm-m-zw
e O Detete TILE ClCrange ] Addgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CIry-8T-2Ip
TITLE [ Delete NTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-87-2IP CITY-ST-2IP
LE [ Delete TITLE Tl change  [] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empofpred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachmep: , an ad s, with all ther like empowered. ‘,'L& 7,
SIGNATURE: AL TOWGELEY D WADIE 22Aprp3  Bba-5668
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate  J Daytime Phone #

|

AV 1628800

CR2E034 (10/02)



