™.

- \ - T
. .2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama
LEARNING WHEEL, INC.

PgeoooooszsN

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90734 023 ***150.00

& Tax filing requiremenl and alects 10 4o 50.
(Sea criteria on back)

After May 1, 2002 Feeo will be $550.00

Make Check Payable to Department of State

Principal Place of Business Mailing Address
. 3 ¥
3191 SW COLLEGE ROAD 5112 SOUTH POINTE DR BUOUb16#8
STE X6 INVERNESS FL 34450
OCALA FL 34474
2. Principal Place of Business 3. Mailing IW
Do 070
Sulle, Apt. #, elc. 7 suite, Apt. . etc. DO NGT WRITE IN THIS SPACE
City & State ity & Siate 4. FEl Numbar Applied For
o e e arer o es M--éf ”M P _ 58-3365704 Not Appticable |
Zip Country Zi Country N ) $B.75 additionat
3 j ';0 ? 5. Certificate of Status Desired (! Foo Raguired
8. Name and Address of Current Registered Agefit 7. Name snd Acdresa of New Registered Agont
. ] - e mme el ‘ANBH"IG\_A“_______V o o
HARRELSON' ALBERT R Siraet Address (P.O. Box Number is Not Acceplabie)
5412 SOUTH POINTE DR
INVERNESS FL 34450
City F L Zip Code
8. The above named entity submils this siaterment for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrsture, typed or primied e of regiatred agem and title if appiicable. {NOTE: Registered AQIn signaturs requrad when rengiating} DATE
8. This corporation Is aligible to salisfy its intangible 4 FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added ia Fees

1. OFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 N
TINE P ] Detete I} e ClChange [ Additon | S
Have HARRELSON, VIRGINIA NAME =
stReet ADDRESS | 5492 SOUTH POINTE DR STREET ADDRESS §
orv-s1-20 | NVERNESS FL 34450 on-si-2p o
TME VeT [ oetete TME [ Change [ Addition | &S
ware HARRELSON, ALBERT e
STREETADORESS | 6442 SOUTH POINTE DR STREET ADORESS
CITY-ST-2P INVERNESS FL 344507 =~~~ "~ " -7 T = | oestzpt = B A R —
e [ pzters TLE ClChange  [J Addltion
NAME NAME

~STREET AODRESS | ———== = s e e sz 1= STREET ADORESS -} sz = = e o -
CITY-§1-7P CITY-ST-2P
TE [ Delets TME Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-29 CITY-51-2P
TME [ Deleta TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P - emy-S1-2P
TILE 3 pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTv-51-2P ITY-ST- 7P

indicaled on

changed, or on an aftachmenl with an add

SIGNATURE:.

13. | hereby certilletha! the information supplisd with this Fili

of the corporalion or ihe receiver of rusiae ampowered Lo execute 1
ress, with all o

by Chapter 607,

hig repor a3 re

ng does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the Information
3 1eport or supplemental repont is true and accurate and that my signature shall have tha same legal effect as if made under oath: thal | am an officer or director

Florida Statutes: and that my name appears in Biock 11 or Block 12t

=’ T2 F3 gg“/a




