2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061531 Apr 12,2000 8:00 am

1. Entity Name
LEARNING SYSTEMS, INC. ecretary of State
04-12-2000 90052 042 ***150.00

Principal Place of Business ‘ Maiting Address
209 PINE COURT P.Q. BOX 1531
OLDSMAR FL 34768 CLEARWATER FL 33766-5921 ‘ - e o o v

|

2. Principal Place of Business 3. Mailing Address Hll"ll’ “I’lll | IH“ ml‘ ”l’ ‘"1
243 Alessandro Blod.
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State ity & State 4, FE| Number Applied For
l‘f arri gb wqg, PA 59-3521817 Nat Applicable
Zn Country lZ‘T lio C(:jjnstry 5. Certificate of Status Desired | gg'g?q lﬁidc;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
" Mark Brandt
CALDWELL’ MARILYN Street Add (Fg). BoxgNumber is Not é: eptable)
2666 MEADOW WOOD DRIVE 545 "Main St
CLEARWATER FL 33761
i . -
Y Dunedin FL | 3%¢ 92

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W% : ( m a’r‘ IQ lll) N 53 qu n C{‘f L/ /UO

Signature, typsd or printad name of registered ageni and tile if applicable. {NOTE: Registered Agent signature required when rainstating) T oaTE
. . n P . N . "

9. This .c.orporahc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirerment and glects 1o 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m Addad to Fees
{See criteria on back) d Make Check Payable to Department of State

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

TIME P [ Detste TITLE JAThange [ Addition

NAME CALDWELL, MARILYN M NAME Blod

STREET ADDRESS | 2666 MEADOW WOOD DR seeranoeess |26 4D Aless andvo va-

orv-s-2¢ | CLEARWATER FL 33761 avstze | Harrisburg, PA V7110

TITLE [ pelete TITLE = [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TITLE e - O oelgte - TITLE - - e - {2 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE T Delete TITLE [ change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TITLE ] oalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP GITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12
changed, or on an atlachment with an address, with all other like empowered.

SIGNATUR el 0P Lot Z R MaE Ny n M. Caldwell 4/t foo (721)403-S 794

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRET TOR Dale Daytime Phors #




