2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entily Name

PARADOX LEARNING SYSTEMS, INC.

P98000023990

Secretary of State

01-21-2003 90117 006 ***150.00

THE

Principal F;Iéce of Busir{éss .
5001 E. FOWLER AVENUE
SUTE L

TAMPA FL 33617

us

' Mailingi Address

5001 E. FOWLER AVENUE

SUITE L
TAMPA FL 33617
Us

L

2. Principal Place of Business

3. Mailing Address

 WRRRRAEY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

BURKE, DAVID P ESQ

ONE HARBOR PLACE

777 S HARBOUR ISLAND BLVD
TAMPA FL 33602

City & State City & State 4, FEI Number 59‘3512089 Applied For
Not Applicable
_ gn — Country dp__ Country 5. Certlficate of Status Desired™ ~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

* the obligations of registered agent.

§/GNATURE

& 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. | am familiar with, and aceenpt

DATE

Signalure. typed or printed name of registered agent and titia i applicable.

(NOTE: Registered Agent signalure required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE * VD [ petete TITLE {(Jchange [T addition
NAME VANDEVENTER, STEPHANIE S NAME
sTReeT anoaess | 9522 PEBBLE GLEN AVE STREET ADDRESS
CITY-5§7-271P TAMPA FL 33847 CITY-ST-ZP
TITLE PT [ Defete TILE [J Change  [J Aadition
NAME BOOTH, JACKIE L NAME
stReeT ADDRESS | 3813 N. LAKE ORLANDO PARKWAY STREET ADDRESS
_om-stze | ORLANDO. FL 326808 . Qs | e
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 24P
TILE [T pelete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimv-si-zi CITY-ST-2IP
- WILE O belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

of the corporation or the receiver or tfrustee
changed, or on an attachment with 2

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that

my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

address, with all other like empowered.

IBED (513) 989 -7 992

H1t/e3. )75¢.

UL Luvy ||

ny

CR2E)34 (10/02)




