2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO97000077773

1. Enrtity Name

LEARNING POINT, INC.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90027 032 ***150.00

Principal Place of Business Mailing Address

6355 METRO WEST BLVD. #455

ORLANDO FL 32835 ORLANDO FL 32835

6355 METRO WEST BLVD. #455

2, Principal Piace of Business 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 5888 Applied For
59—35 2 Not Applicable
Zip Country Zip Country | $8.75 Additional

——

5. Cgrtificate of Status Desired

o e e

Fég Required

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, SHANNON
807 RIVER BOAT CIRCLE '
ORLANDO FL 32878

Narme

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and itk if applicable.

[NGQTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cpP O elete TITLE []Change [ Addition
NAME FADIGAN, JAMES F. NAME
STREET ADDRESS | 6355 METRO WEST BLVD, SUITE 455 STREET ADDRESS
CITY-3T-2IP ORLANDO FL 32835 - CITY-ST-2P
TILE VDS [T Delete TTLE K Change [ Addition
NAME FRESONNE, DEAN NAME
- STREET.ADDAESS-{- 6355 . METRO-WEST.BLVD, . SUITE 450 o | srareT AdoRess 20 L/oH-h O_raﬂ:ge/ A\/& , g+c,30f
CITY-ST-2P ORLANDO FL 32835 ) VS| O G, B 3 V0T : - ES.
e VD TIME : “ [IChange [ Addilion
NAME FADIGAN, JOHN NAME
STREET ADDRESS VD, SUITE 450 STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TITLE i [ Dalete TITLE v D _ O change [ Faddition
e |RobefT W. SmAThers e = W --SHATheRS P
STREET AUDRESS | 221N w 4 ST STREET ADDRESS A D Th . .
e i r— 2 e 1 N
CITY-ST-2P )ﬂyi'ﬁ}lﬂﬂj rb. 333/ 7’ CITY-57-2iP (auvTR et Fis 333/ 7
TITLE O Delete TITLE ¥ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crY-51-2P CITY-5T- 7P
TITLE O Delate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee empowered 10 exec
changed, or on an attachment with an address, wil i

SIGNATURE:

7

g

(L iil

ute this,
) k%emﬁg -

rt as requiged by Chapter 607, Florida Statutes; and that my name appe

J /‘zj&@oo

does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the infarmation
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?in Block $1 or Block 12 if

67
42 25297

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DMECTOR

Date

Q]wz

Daytima Phone #

KNI

£

- -




