2001 UNIFORM BUSINESS REPORT (UBR) FILED

E

DOCUMENT # P98000038410 May 18, 2001 8:00 am'
1. Entity Name Secretal y Of State
FUNDAMENTAL LEARNING, INC. 05-18-2001 91244 006 ***150.00
Principal Place of Business Mailing Address
20 NORTH ORANGE AVENLUE #1400 20 NORTH ORANGE AVENUE #1400 A
ORLANDG FL 32801 ORLANDO FL 32801
F T s R TR
200 4euTH ORANGE  Avc 200 Soutd ORnnlac A
Suite, Apt. #, eta. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
sraite | SO0D LUNTE LSOO
City & State Cily & State 4. FEI Number 59_3507125 Applied For
QORLANDD =L OQLﬁ woDo = Not Applicable
Zip Country Zip T Country . ) $8.75 Additional
?2 g O l us 39 go I 5. Certificate of Status Desired O Fes Hequirec;‘
6. Name and Address phCurrent Registered Agent i - ~ 7. Name and Address of New Registered Agent .

Name

MISTIE, MARK
24 CIMERON DRI

Strest Address {P.O. Box Number is Not Acceptable)

PALM COAST Bt'32137

City FL Zip Code

8. The abave namid entity mits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE ;

Signatura, typed or printed narme of r‘gis!arsd agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) R o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May o
Tax f\lln_g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [1 celete TITLE I change  [] Addition
NAME MISTIE, MARK NAME
STREET ADDRESS | 24 CIMERON DRIVE STREET ADDRESS

orv-stZ° | PALM COAST FL 32137 AL

TILE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-53-2IP

TITLE - - . - -~ Oobelete TILE - i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE [ pelete TITLE ] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete THLE [J Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF / . CITY-ST-2IP

TmE [ patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS
CiTY-S7-2P CTY-ST-2IP

13. | hereby certify that the infgphation supplied with this filin 3 does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grsupplemental #eport is true and goetgate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfee empowered beréxelute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atfichment with ayaddress, with 3 ke empowered.

SIGNATURE: MARK YMSTIE. 5/ 4 /ol d07-226-923

SIGNAT# AND TYPED-oF pmmelruus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2Z2E034 (10/00)

-

—



