FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

IV 4952290

DOCUMENT #  P21185 Secretary of State
SOUTHEAST LEARNING SYSTEMS, INC. 02-26-2002 90038 046 ***150.00
| Frincipal Place of Business Mailing Address
35883 US HWY 280 123 HICKORY ST
SYLACAUGA AL 35150 CHILDERSBURG AL 35044
us us
S S— AR AL R AR AR ER
35883 US Hwy 290 123 Hicker, ST ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
Sylacansa Al childersbure A ( 630955345 Nol Applicable
‘Q‘TS 156 , Country Zi% Se ‘L "L Couniry 5. Certificate of Status Desired O ?g'ggq L::::I:(‘;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '
MCLA'N’ EDDIE wl‘ Street Address (P.0. Box Number is Nrot Acceptable)
348 SW MIRACLE STRIP PKWY
STE 29 |
FORT WALTON BﬁACH FL 32548 City FL | ZrCode

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.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicable. (NOTE: _Reglsterad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 " Trusl Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elete TILE [JChange [ Addition

NavE MCLAIN, EDDIE W. NavE

STREET ADDRESS | 123 HICKORY STREET STREET ADDRESS

CiTy-ST-ZP CHILDERSBURG AL 35044 CITY-81-2IP

e cVD [ pelete TITLE [ Change [ Addition

Hane PERKINS, GEORGE A. NAE

STREET ADDRESS | 1836 OLD FAYETTEVILLE RD STREET ADDRESS

CITY-ST-2IP SYLACAUGA AL 35150 CITY-ST-ZIP

TITLE [ pelete TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-81-ZiP

TIMLE 3 Delete TILE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-51-2IP CITY-S1-21P

TMLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS e STREETADDRESS | -~ " =+ oo o _one,

CITY-ST-ZIP B CITY e,

13, | hereby cerlify that lhemfﬁnation supplied with this filing does not qualify for tRe exemption st@ed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of report is true and accurate and that myfsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or uglee empowered (o SXa &l § required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wit address, with alleither jikosmagivolng
- niertr- o . I

SIGNATURE: ___SIGN/ Ealle nflan “/njoy

SIGNATURE AND TYPED ©FH




