2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90246 041 ***150.00

DOCUMENT #  P02000033505

1. Entity Name

SOLUTIONS FOR LEARNING DISABILITIES, INC.

Principal Place of Business Mailing Address
213 PALM VIEW DR. P.C. BOX 161631 -
APOPKA FL 32712 ALTAMONTE SPRINGS FL 327161691 .

Suite, Apt. #, etc. Suite, Apt. #, elc. @ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
H AL 5 3 3 7 5L Not Applicable

ip Country Zp Country 5. Certificate of Status Desired N $8'75 A_o‘ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- im - e e | _Name — e —e — - == -
SPIEGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Ageni signature raquired when reinstating) DATE
'..“" FILE NOW!! FEE I_S $150.00 9. Election Campalgn Financing $5_00 May Be
After qu 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maké Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Delete TNLE [3Change [ Acdition
NAME SMOLOWE, ALAN W HAME
smreet anoress | 2113 PALM VIEW DR. STREET ADDRESS
crv-st-ze | APOPKA FL 32712 CITY-ST-2IP
TMLE - : O Delete TITLE ‘ [J Change  [[] Aadition
HAME ! NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP : CITY-§7-2IP
TMLE _ - Closlete . §_TME | _ [ Change __ [ Addition.
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

ing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
geaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
pt execute this report as required 2y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Affother like empowerad.

12. | hereby certify that the infcrmation supphed with this i
indicated on this report or suppleme gport s trug
of the corporatlon or the receiver g xley q

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: __/S/A/) ” RALGN WMo LG 2k Mo7y709-£318

>

n

CR2E034 (10/02)



