2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077773 May 14, 2001 8:00 am
T Enly Nare Secretary of State
LEARNING POINT, INC.
05-14-2001 90200 018 ***150.00
Principal Place of Business Mailing Agdress
6355 METRO WEST BLVD. #4355 6355 METRO WEST BLVD. #455
ORLANDO FL 32835 ORLANDO FL 32835 P Vv v v ow
= e s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FElNumber  RO-3R58882 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ r§8 .75 Additional
ee Required
*[= ¢ = - =— -§.~Name and Address of Current Registered Agent : - s = - —7, Name and Address of New Registared Agent  — of =
Narme
THOMPSON, SHANNON Street Address (P.O. Box Number is Not Acceptable)
807 RIVER BOAT CiRCLE treet ress (P.O. Box Number is Not Acceptable

ORLANDO FL 32678

City FL Zip Code

B. 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

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln.g requirement and elects to do s0. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO GFFICERS AND DIRECTORS IN 11 .
e CcP 1 Delete TITLE O Crange  [J Addition | &
NAME FADIGAN, JAMES F. NAME 2
sTREeT anoress | 6355 METRO WEST BLVD, SUITE 455 STREET ADDRESS 3
omv-st-2F | QORLANDQ FL 32835 GITY-5T-2IP 2
o
TITLE VDS [ pelete TITLE [3 change [ Additicn g
NAME FRESONNE, DEAN NAME
streeT aporess | 20 N ORANGE AVE STE 301 STREET ADDRESS
CITY-5T-ZiP ORLANDO FL 32801 CITY-5T-2IP
STiME—— . | VD .- - . - DOlogee ~- [§ me — - [T Change - [ Addition
e SMATHERS, ROBERT W I v
streeT aocress | 7221 NW 9TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATTION FL 33317 CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y~ §T-2p ) CITY-3T-2IP

ittt @oes not qua?y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ort is.tru hand Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowersdq exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. (P 'féoA)I ' 7- FH-T 0D

| &
flGNATUHE ARD TYPED OR PmN'rlao NAME OF SIGNING ?WEER f)n DIHECT?V Date Daytime Phone #
_ N 7 Fi

13. | hereby certify that the information supplie
indicated on this report or supplem

SIGNATURE:




