FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT# _ PSB000C3E310 "~ Secretary of State
. ok 3 ok
1. Eniity Name 07-16-2002 90347 031 ***150.00
FUNDAMENTAL LEARNING, INC.
Principal F‘Iace of Business } Malling Address
300 SOUTH QRANGE AVE. 300 SOUTH DRANGE AVE.
SUITE 1500 SUITE 1500 . .
Z Prncipal Place of Business 3. Wailing Address | I ‘ Il .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
- 59-350-”25 Not Applicable
Zp: Country Ze Country 5. Certiicate of Status Desved ~ [J  95-73 Additional
N . . Fee Required
6., Name and Address of Current Hegls'tnre‘d Agent - T T T == 7 "77”Name and Address of NeWw Registered Agent = = ——— S| T
——- - Ao - I S | Name _ e —
L
MIS‘HE, MARK Streat Address (P.O. Box Number is Not Accepiable)
24 CIMERON DRIVE
PALM COAST FL 32137
City FL Zip Code
8. Tha abbvg,gaméd entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
. .
SIGNATURE 2
¥ Signature, typad or printad name o regisisced agent and tibe il applicable. {NGTE: il Ager! s requited whan res ing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C. ) .
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Ez;lzzndmg::;?;uzr:mmg ] $5I 'Osohf:gase |
(See criteria an back} a Make Check Peyable 1o Department of State .
1. ) QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIiRECTORS IN 11 !
TE D ) Delee TME Ochange [ addilion | &
NAME MISTIE, MARK NAME &
sTReeT okess | 24 CIMERON DRIVE STREET ADORESS é
erv-st.zp | PALM COAST FL 32137 CITY-S7-2 ﬁ
THLE . [ elete MLE O Change [ Adaitien | G -
NAME NAME
STREET ADDRESS STREET ADDRESS
Lay-st-ap . ) ' CITY-51-2IP 7
TLE ' T C T T T T Dekess Qe T e = [Change - Eladdifién =] - -
NAME i . L HAME -
STREET ADORESS STREET ADDRESS
CIry-5Y-2p CITY-ST- 2P
TTLE O patete TME O change O Addillon
NAME : NAME
STREET AOCAESS ' STREET ADDRESS
GIry-§1-2P CiY-ST-2P
TME : [ Delete me Ochange [ Addition
NAME - . NAME
sweeraooEss | . v L o e STREEY ADDRESS
CITY-51-2P LR CInY-$T-20 )
me O Oelets Tme Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2IP ] CITY-ST-ZP
13. | heraby certify that the informdtion sfpptied with this fkinfy does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he informalion
indicated on this repor of supflamental repon is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivkr or tfustas empoweregio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
. changed, or on an attachment W address, with ajf &her iilke empowered,
2o N T N T T T2 S )
SIGNATURE: & R N A R . (a3 7-9500

SIGHATURE AND TYPED DR g INTED NAME OF NG OFFCER OR DIRECTOR Cama Datytana Phone #




