|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  P10536 Secretary of State

1. Entity Name

ok 3 ok
LEARNING TECHNOLOGIES LTD. INC. 03-27-2002 90373 025 ***130.00
Principal Place of Business Mailing Address
ABBOTT'BLDG:, 2ND FLI” PO BOX 933 ABBOTT BLDG., 2ND FL. P.0. BOX 933
ROA_D-TOWN. TORTOLA. BRITISH ROAD TOWN. TORTOLA, BRITISH
VIRGIN ISLAND VIRGIN ISLAND
2. Principal Place of Business 3. Mailing Address HII”"‘ m “I”I l ””""“I |m || " Illn ||||II'|M “mlm' (“‘ )
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI| Number Applied For
593-2621441 Not Applicable |
2z . o Country T D e A | 5: Certificate c;i étalus Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTEN! MICHAEL R. Street Address (P.O. Box Number is Not Acceptable)
1540 THE GREENS WAY
JACKSONWVILLE BEACH FL 32250
City FL Zip Code

8. The above ﬁéﬁgﬁ er;_iity éu'b?hits lhis statement for the purpose of changing-its registered office or registsred agent, or both, in the State of Florida.

; % LR
S|.GNATUF\'E sigr?élu_re, ty_pedorp(i_.msdAngme of registered agent anEI title if applicable. e (NpTE:_Fie_gisged Agellsi‘g:_rla-l’lnriﬂu;uirsd vEn_E\?sm_irE) e EﬂE‘_ o ] o
9, This corpore;[iig:n'fs' el“:gib'le 10 satisfy its intangible FILE NOW!I! FEE iS $150.00Y . Lo
Tax filing reqqi?ethent én'd_elecls to do so. After May 1, 2002 Fee will be $550.00 10. $iric5::m::2nC;a(Ens:\tlrgi;;uig:ncmg fg'gqoﬁ’éfe
{See criteria on back) C O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ betete TITLE D [Ochange X Addition
NAME SMATHERS, BRUCE A. NAME ROBERT L. RASEMAN
STREET ADDRESS | 4051 TIMUQUANA RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FI. _ CITY-ST-ZIP ‘6‘£06 HISTY"?AKi f?;
TIMLE cD ] ‘ [ Detete TITLE = > Tl IEERE [J Change [ Acdition
NAVE SCHEIDEL, HERBERT W NAME
STHEET ADDRESS 821 PONTE VEDRA BLVD STREET ADDRESS
_CMST 2P | PONTE.VEDRA-BEACH FL 32082 e o e s fOTYSIRP L S s m e e Tt
TITLE D - O Delete TITLE AS [ Changs X[ Acdition
NAME KOHEN, SHELDON NAME MICHAEL J. WALTERS
STAEET ADDRESS | 4748 S OCEAN BLVD APT 208 STRETACRESS | 5000 SAN JOSE BLVD. #207
CITY-5T-2IP BOCA RATON FL 33487 CITY-ST-2IP JACEQHV.ILLE, T 39907
TTLE D [ pelete TITLE [Jchange [ Addition
NAME PARKER, ROBERT A. JR. NAME
STREET ADDRESS 229 PEACHTREE ST, STE 2700 STREET ADDRESS
Cy-ST-7iF ATLANTA GA CITY-ST-2IP
TITLE D Nnemm TITLE [ Change [ Addition
NAME SANDERS, CARL E. NAME
STREET ADGRESS 600 PEACHTREE ST STE 5200 STREET ADDRESS
CITY-57- 2P ATLANTA GA ! CITY-51-2IP
TITLE DP [ Delete TITLE [C Change  [J Addition
have BATTEN, MICHAEL R e
STREETADDRESS | 3615 OéEAN DRIVE SOUTH STREET ADDRESS
CITY-57-2IP JACKSONV".LE BEACH FL CITY-57-21P X

13. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10.execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aftachment with an address, with all other like émpowered.

siGNaTURE: OGN AU 4/3c/e2 (p)273-0720

SIGNATURE AND TYPED OR P'INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

CR2E034 (9/01)



