| FILED

- Mar 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT-(UBR 03-10-2003 90782 019 ***158.75

SIGNATURE: ___ Sk

SIGHATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data £ Oayvma Phone #

DOCUMENT # P02000102164 TR
1. Entity Name ' Ny '?? 3
KEY TO LEARNING DISABILITIES, INC. ;
Principal Place of Businass - Mailing Adcress -
P.O, BOX 948552 P.O. BOX 248592 :
MAITLAND FL 32794 MAITLAND FL 32794 . :
2. Frincipal Place of Business 3. Mailing Acdress ‘ mllm |“ ““‘ “m “m |Im “lll “I“ mm"“ “M |I"l II“ ‘“[
Suite, Apl. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale Cily & State B 4, FEI Number Applied For
. A e e e - s s e | QL{,QJB R O.é Q{ = == | -|Not-Applicable i~
. Zi r .
Zp Country " Country 5. Ceriificate of Status Desired $8.75 Aqdhionat
. - e .. Fee Required
- —6."Name and Address of Current Fiegistered Againt >=r—r—=o-s -1- . ...7..Name and Addrass of New Registered Agent e
: : Name Uy T
P STEVE - .
ALMER, Streat Address {P.O. Box Number is Not Acceptable}
648 ZACHARY DRIVE
APOPKA FL 32712
City FL Zip Code
8. The pbove named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the Cbligations of registerad-agent.
) 2 ,") .
SIGNATURE : ;
— Sigrature. typed or printad name ol registared agent and 1ié £ apnkcabie (NQTE: Registered Agent sigrature [equeed when reinstating) DATE
: AltF";ﬂE N?v:(::‘; ';EE Iﬁi ﬂsgsosgoo : 9. Eleclion Campaign Financing $5.00 May Be
.. er May 1, oo W - Trust Fund Contribution. 00  AddedtoFees :
Make Check Payabla to Florkds Department of State ) :
0. - QOFFICERS AND DIRECTOAS A1 ADDITIONS/CHANGES TELOFFICERS AND DIRECTORS IN 11 l
THLE ?re'i VST [ Delete TIME ’ ' Clchange [ Addition | &
RAE Strucw T falmer MAME ' g
SIRCTTADRESS | €y § “ZACI R Dr. A popKA STREET ADORESS Y
CITY-ST-2P FlaritA 2290y CITY-ST-2IP 3
e ! A O pette me . O Chamge 1 Acaior | &
NAME NAME
STREET ADDAESS . i - e—as STBEEIAUDE_SS _ e - . _ ~ . _
orv-size | ’ CITY-§T-2P
e —.- T e e Dot —— BTHLL - — e e . . _ ) _...!:I Change () Addilion
NAME e :
STREET ADDRESS STREETADDRESS | o ©
GiIY-§T-2P orv-stze LYY -
me [ Delete TE . : CIChange [ Addition
NAME . HAME .
STAEET ACDRESS ’ STREET ADORESS ) )
CIrY-ST-71P : . CIvy-S1-2ip 1.
aH & oente TME [ Crangé- - [ Addition
NAME ) NAME
STREET ADDRESS © U | STAEET ADDRESS
CIrY-§7-21P CITY-87-2P
e Clogete - | "M O chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP . CiTY-ST-2P
12. | hereby cerlify that the information supplig iling doga not guality for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | further certify thal the information
indicated on this report or suppismental (e f/urate and that my signatura shall have the same legal effect as it rade under oath; that t am an officer or dirsctor
of the corporation or the receiver or trugje e exdacute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changea, or on an attachment with an Agli Gifhe r llke ernpowered
) : ~ H /
7 Y asane QU f03



