~_ 2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P98000065756 .- -

1. Entity Namga *

LEARZROG GLOBAL IC PRODUCTS, INC. L FH:ED
01 FEB 26 PH-L: 4

Principal Place of Business ) Mailing Address

545 DELANEY AVENUE BLDG. 2 545 DELANEY AVENUE BLDG. 2 SECRETARY O STATE. .-

ORLANDO FL 32800 . ORLANDO FL 32801 ALUAHASSEE, FLERIDA
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City & State City & State 4. FEJ Number APPL'ED FOH ’
Maihawd , F\ Mo tand BV £$9-3591734 Not Applicable
-Zip Country Zip Country . - \ $3_75 Additicnal
\3 l_.ls \ 37 1= §. Certificate of Status Desired O Fee Roguired
T -6."Name and Address ot Current Registered Agent——. -~ .~-=]-. . __ .~~7. .Namsand Address of New Registered Agent
. Name ) N
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4032 LAKE UNDERHLL RD. AP O CABRRot G LOBAL X C  PRodUGEE, TuC
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8. The above namad en brmits this statggnent for the pwg its registered office or registered agent, or both, in the State of Flarida. =
SIGNATURE a““ﬂ— N w ;Z // q /d /
Signature, !‘,lped!:r pr‘mladblme of registered agent and title if applifhls. j {NOTE: Registered Agant signature required when reinstating) / DfE
~*9.~This corporation'is efigible to satisfy its-intangible — [FsmsaFIEE-NOWHE-FEE 1S $580:00: soasemnn| 000 o o et o [
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:E;tlgzn%ag:ne:lr?brlzg;ancmg O f;jd 20‘ l\i_ay Be
{Soe criteria on back) a Make Check Payable to Department of State ' et ees‘
1. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE ST (D oete TITLE c.grpotate b::‘, ""ﬂ'“""\ (W Change (] Addition | 8
N n . )
NAME GROGAN, DALE NAME L S '3 # \ o—?[ tMtend (Cndrer CM\."}%’
streeT ADoAess | 545 DELANEY RD BLDG L STREET ADDAESS Wand, PLATS) 8
CITY-ST-IP ORLANDO FL e CITY-§1-7IP ) Q‘ﬁ‘" Ma) Votiana, §
TLE VP [ felete TmE Chairwmasd ¥» CEO R Crenge [ Addition | S
Have WALDEN, GARY NAE teshie G Bromuwell -
smerraoveess | 545 DELANEY AVE BLDG 2 | STREETADDRESS Lsame) O Madtand Cekt( Connias
CITY-5T-7P ORLANDO FL 32801 Y BITY-§1-7IP 2 Motland, FL 212750
R L ) e [T —— YR X S S Change [ Addttion |,
e VALENT), JM e Goavoq L. W REVEIN =,
smeeranoress | 545 DELANEY AVE BLDG 2 STREETADRESS | V@ WV "waa i Fhowad Cawlber Cowingo s
CITY-5T-2IP ORLANDO FL 32801 CITY-§T-21P WA e Jlawd , Fia 3211s| |
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NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-ZIP GITY-ST-2IP .
TITLE 1 Delete TITLE [ Change [ Acdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that { am an officer or director
of the corporation or the réceiver or trustee empowered to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
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