FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # P21185 Secretary of State

1. Entity Name 02-20-2003 90132 005 ***150.00
SOUTHEAST LEARNING SYSTEMS, INC.

Principal Place of Business Mailing Addrass
35883 US HWY 280 123 HICKORY ST
SYLACAUGA AL 35150 CHILDERSBURG AL 35044

NI AR

35883 Us Hoy 280

Suile, Apt. #, etc. Suite, Apt. #, etc, C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
IACAU\o A‘l 630955345 Net Applicab
G a A ot Applicabie
Zip Country Zg © | County i ; $8.75 Aaditional
R S_[._S.O-_.‘ ) L i i.-.(:ertlfliaieiﬁe_nfs Desired O Fee Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLAIN, EDDIE W. Street Address (P.O. Box Number is Not Acceptable)

348 SW MIRACLE STRIP PKWY
STE 29 L
FORT WALTO FL 32548 " City e FL Zip Code
8. The above namead € ubmits this statermney f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjg#red agent.

- - “ 2\tsfo3.
. . . Nl
A{ Lz b . N
Signatursﬁ'yp_egﬁr printed nama olﬁlered &gent and litle it Eﬂlcabla, e (NOTE: Registered Agentsigh: uired when reinstating) DATE

SIGNATURE

FILE NOWI!! FEE IS $150.00

% After May 1, 2003 Fee will be $550.00 : Y rentbunaComson T 0 2500 way Be
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change  [J Addition
NAME MCLAIN, EDDIE W. NAME

streer A0oress ( 123 HICKORY STREET STREET ADDRESS

arv-sr-ze | CHILDERSBURG AL 35044 Ciry-s1-7p

TLE CVD O Delete TITLE [ Change [ Adaition
HAME PERKINS, GEORGE A. HAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS | 1636 OLD FAYETTEVILLE RD
em-sT-2° | SYLACAUGA AL 35150

THLE [ Gelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TImLE (O Delste TIMLE (O Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TMLE [ Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZP

TTLE ; [ petete TILE , [ change [ Addition
NAME ’ ’

STREET ADDRESS : - e e

CITY-ST-21P . - i

3 ey b g YT ST e

12. | hereby certifylthat'lhmwpﬁed with this filing: srobqualify forfhe exaription sigled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this report #F Supplemental report is true and accurate and that m signature shall Tiave the same legal effect as if made under oath; that | am an officer or director
of the corporation ‘or thi tee empowered to execute this report 2§ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an -
2/1 ?/0 3

SIGNATURE: IGNAT T

SIGNATURE AND TYPED G38 PRINTE

Date Daytime Phore #

%

CR2E034 (10/02)




