‘%503 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR)

)EO“CNUMENT# P02000030686

BC LEARNING CENTER OF FT MYERS, INC.

rincipal Place of Business
i i e
T-MYERS 33904

Mailing Address
22481 8T
FT MYERS FL 33301

" Pn‘ncigal Place of Business, 3. Mailing Address
13610 Learning Court m
Suite, Apt. #, etc. Suite, Apt. #. elc. ﬁEMEMA
City & Srate City & State 4. FEI Number Applied For
Fort Myers, FL 75-3031886 Not Applicable
Zi C i
® 33919 ountry Zip Country 5. Certificate of Status Desired [E/gea; qug?:&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WINESETT, RICHARD W Street Address (P.0. Box Number is Nat Acceptable)
ree ress (.U BOox Numper 1s ceep e
2248 1 ST
FT MYERS FL 33901

City

Zip Code

FL

is statement f

8. The above named enm 'submi

SIGNATURE

e pLjose ch\gmg its registered office or registered agent. or both, in the State oylda I am familiar with, and accept

Sigr?d'e typed ? printed name of regwslereiagem arg ute if applicabie

[NOTE: Hegls‘e edgent signature tequired whien ramstaling)

v

[T

Fee wm be sssu a0 -
Make Check Payab!e to’ Florlda Depanment of State

4. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

ILE —f— 7 petete TLE DPS [ Change [ Adgition
NAME FLOYD, CHRISTINA NAME

srreer apoRess | 13610 LEANING CT STREET ADDRESS

crv-st-ze | FT MYERS FL 33919 CITY-ST-2%

TILE O Delete TILE VP O Change  Bbaddition
NAME ' MAME SONNENBERG, JULIET

STREET ADDRESS STREET ADDRESS 13610 Ieammg ct

CITY-ST-2P Ciry-S1-2P ort Myers, FL 33919

TITLE £ pefete TILE T - [ Change  Exbddition
NAME NAME FLOYD, WALTER

STREET ADDRESS STREETADORESS | 13610 Learning Ct

CITY-ST-ZIF CITY-ST-1IP ort Myers, FL 33919

T ) O Defete e N Cichange L Addition
NAME HAME i3 ﬂ 0 _;,m- P

STREET ADGRESS STREET ADDRESS 1A .

CITY-ST-2R CITY-ST-2IP

TTLE 3 oeiete TISLE Y Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST- 7P

TITLE [ Delete TITLE [JChange [ Additicn
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-53-2IP

12. | hereby carmK that the information suppiiad with this filin 3 does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tiue an

changed., or on an attachrent with an address, with all other like empowered.

accurate and thaxr my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the eerporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida S7utes and thm my name appears in Block 10 or Block 11 if

239 -481-4177

SIGN ATURE:CE ‘.~—-; . :5-.&\\2&&15&:@ Floyd, President

IGNATURE AND TYPED OR PRINTED!}NE OF SIGNING OFFICER OR DIRECTOR

Date Oaytima Phone #

A 9BLEISO

CR2E034 10/



