FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
, :

AV SOSrLYO

DOCUMENT #
e P01000013352 ecretary of State
LEARNING2SEE CONSULTING CORPORATION 04-01-2002 90048 014 ***150.00
Principal Place of Business Mailing Address
4326 HAWKS NEST DRIVE 4326 HAWKS NEST DRIVE
LUTZ FL93549 LUTZ FL F3545-
e e (AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3699844 Not Applicable
Zip Gc—? Country Zipz r sf' Y Country 5. Certificate of Status Desired O g?e'ggqﬁ?:c;ﬁo"a'
. _ .. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ——— ~ L S T s :;Name"—-—-—-ﬁ—-*"\-—;r-—-——-—-—...’ B S, = o —"-.\-;_.‘:-:-'a:‘—-‘-:_ — -
:I;';:ml‘i?:é ':22? DSHWE Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 3349,
338897

FLIZFE ey

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Maee § Hluq_é.&uq)\ I)M::m 3/23/01

ad name of regisUrsd agent and title if applicable. {NOTE: Regrsterel Agent s\"gnature raquired when reinsiating) DATE |

8. The above named eplity submil

SIGNATURE ¥/ Bind J—
~ Sugr7(ure. tfbed or pri

9. Thi§‘r:erpo;2£on is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing r uwemem and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
(See criteria on back) - . v .7 74! Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE ) crange [ Addition

HAME HIMEBAUGH, MARC S HAME

streeT anoress | 4236 HAWKS NEST DRIVE STREET ADDRESS

onv-st-ze | LUTZ FL33548. 335 &€ CITY-ST-2P 219 Cky 338 S’ﬁ‘

TMLE D O pelete TITLE N Change [ Addition

NAME HIMEBAUGH, COLLEEN P NAME

STREET a0DReSS | 4236 HAWKS NEST DRIVE STREET ADDRESS

CITY-ST-2IP LUTZ F-33548 373 5~ 5 ﬂ CITY-§T-2IP r i (_L 3 3 tr 5’1

CTMLE et i St | (1 TR s e T " COchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TiILE O velete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ze | CITY-5T-21F

| TLE {1 pelete TILE (O changs [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied wuth this filing dags not qualify for the exemption stated in Section 119.07{3){(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental reg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receive) H to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

Al other like empowered.

Ve et FHM{/[M\;‘;L (513)29 - g2y

GNATURE AND#!D ©OR Pﬂursn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)




