- FILED
2003 FOR PROFIT CORPORATION
UNoIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

g
g

»

DOCUMENT #  P02000079350 2
1. Entity Name 04-28-2003 90338 002 ***150.00
ITC LEARNING, INC.
Principal Place of Busingss Mailing Address
1600 SE 17TH STREET SUITE 306 1600 SE 17TH STREET SUIE 306
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Frincipal Place of Businss 3. Maiing Aggss ”“”m m Iml ”I” mN "I” I|“| “m |I||| m““m mn “n \I“
¥ 23968
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & Stat 4. FEI Number | Applied For
F& LQWZ' p‘ FL Not Applicable
Zip Country Counir - . $8.75 Additional
333 -35 § 5. Certificate of Status Desired O Fee Required
T T U8 Name and Address 61 Currént Reglstered Agent = ~ =-~=—=7"Name and -Address of New Registeretd’Agent= = |
Name
NC.
AMER'CAN INFORMATION SERVICES’ ING Street Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVENUE 28TH FLOCR
MIAMI FL 33131
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. 1 am familiar with, and eccept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Regislersd Agant signature required when reinstating) DATE
M
’ FILE NOW! FEE IS $150.00 ! 8, Election Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC QFFCERS AND DIRECTORS IN 11_~
TMLE Pre 5;2{,%} O Delete TITLE Presiddontd Ciohange  ifdition S
NAME NAME [ Thoas € By o =
homas C- s e
STREET ADDRESS l,ao SE .-,ngmtj Suk 30k STREETADDRESS | 1000 SE17 Mfd‘ Suie 306 3
am-st-2P | f. la Jm{ b, FL. 3331 orvsi2e | Ed davdend —[f,' FL 3336 B uocd
L Tréaswrer O Delete TME [ TresLrer [ change  fRddition g
NAME Sacle B.lyyns NAME [S4Clc B- LYan
STREET ADCRESS || 600 SE (7 K’ﬂmt,sq-h 304 STREET ADDRESS |f by S & 1 7SHreed, Sk 300
orv-st20 V. Caude cdlale, £L 333/ orvs-ae | @ Loudeadule, FL 33316
TIILE [T Delete THLE [CJThafge — C3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-2IP
TITLE O velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-81-2IP
TITLE - [ Delete TImLE I cChange [ Addition
NAME : NAME
STREET ADURESS STREET ACDRESS
CIyy-ST-21P GiTY-ST-7IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7F CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the sama legal sffect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: R4 cicibimiy) vhsks 95Y-213-//89

NTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phanea #

SIGNAFURE AND TYPED QR £




