2008'FOR PROFIT CORPORATION | A |
ANNUAL REPORT L " FILED

DOCUMENT # P97000083804

1. Entity Name
THE UNIVERSITY OF LEARNING, INC.

Secretary of State

PER TN b i

e

_,’Princ‘ipAaI Place of BuFiness . a Mailing Address .
2215 N. MILITARY TRAIL 2215 N. MILITARY TRAIL Lo coe
SUITE 100 SUITE 100 - :
i i O

01152008 No Chg-P CR2ED34 (11/05)

Feb 01, 2008 08:00 AD

| ONOTWRuTE IN TH!S SPACE 4. FE! Number - Applied For

65-0788308 Not Applicable
5. Cortificate of Status Desired (| Ei-g;a‘:;ﬁom'

8. Name and Address of Current Registared Agent ’ N ’ - e L

BL DOUSLAS o .. DO NOT WRITE = -
WEST PALM BEACH, FL 33409 - . iIN THIS SPACE -

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and ttke Il apckcabla. (NQTE: Regrwned AQant signatura required when rmmupg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Ijnancing $5-00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME RILL, DOUGLAS J

STREETADDRESS | 2215 N. MILITARY TRAIL, #100
CITY-SI-2IP W. PALM BEACH, FL 33409

TILE S
NAME L
STREET ADORESS R ARG g oo LB

<003 | 1500
CITY-S1-21P . . )

TiRE
NAME

| " DONOTWRITE

NAME
STREET ADDRESS
CITY-51-21IP

~_ INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

JIME

NAME

STREET ADDRESS
CITY-ST-2IP

i wh this filing does not qualify foriRe exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
8l rapont is true and accurate and that my gignatura shall have the same legal effect as if made under oath; that Fam an officer or directoc
T or trustes empowered 1o execute this reporLad required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like‘empo
=15-08 (561 6#A-1,339

Daytme Phone #

12. | hereby certify that ihe information su
indicated on this report or suppl
of the corporation or the recer
changed, or on an att

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAKE OF $1GNING OFFICER OR DIRECTOR
gt




