2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000044081 FILED
1. Entity N
Erity Name 0 Jan 19, 2000 8:00 am
LEARNIT CORPORATION
_ Secretary of State
: 01-19-2000 90019 014 ***150.00
Principal Place of Business Mailing Address
2233 NW 41ST STREET 2233 NW 41ST STREET
SUITE 200 SUITE 200
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6643
[TIR TN RR VLT
us (1]
S VRS R RRTR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33 18543 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 A.dditional
oo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - o= ——— -—- - Namger -~ = - L PR - -_ -
. opoe.  Doanas
SUPPE, DENNIS R Sireet Addrets (P.O. Box Number is Not Acceptable)
3955 NW 41ST CT
GAINESVILLE FL 32606 ]C)Z.\S QA l’j{\_\ P\O\E e
city /' . . Zip Code
A0unesuile. FL | *220071
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.
SIGNATURE
Sgnature, typed of printed name of registered agent and tite .t applicable. (NOTE: Registered Agant signature raquired whan reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 1%:5_:; |g3n%aénopne:;?£u;:: neing 0 fg;gj?ohggf @
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TITLE YD B [Change [ Addition
RAME SUPPE, DENNIS R NAME Sugpe, Denals -
STREET ADDRESS | 3955 N.W. 418T COURT smecraporess | 1O 209 I AT Place
om-s2¢_ | GAINESVILLE FL 32606 o5z |Growneavilie. PL 32007 -
MLE Vs O pelste TITLE VS b bl-enange [ Acdition
-
Nave SUPPE, DEBBIE $ NAVE Sappe, O ;«& NS Rlote
STREET ADDRESS | 3955 N.W. 41ST COURT sther acohess [ 1O 245 '
orv-s-2p | GAINESVILLE FL 32606 av-s2e | o ae s ke EL 326071
TNLE T O Detete TITLE -+ Qlanange ] Addition
NAME CONNELL, TAMMYL R F7T I S e faﬁ%\{dc;urk' T
STREET ADCRESS | 4000 NW 51ST STREET  APT L219 STReET ADORESS | BAD ST N \-'"‘
arv-si-2> | GAINESVILLE FL 32606 o2 | frcanesvr ble | € 3 200
TIMLE , [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Dalste TITLE [7change  [] Addition
NAME i HAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e 7 Delete TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)i), 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 cath; that | am an afficer 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Dayume Phone # xzz w

siGNATURE: — G h\ak UAan&aU damacl = {g-200%  352-315bsS

CR2E034 (9/99)



