2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

alinsmmn [ |

CR2E034 (10/02)

SIGNATURE:

DOCUMENT # P98000084894 Secretary of State
<
1. Entity Name 02-24-2003 90230 042 ***150.00
LEARNING PATH, INC.
Principal Place of Business Mailing Address
2020 NORTHWEST 6TH STREET O : - 2020 NORTHWEST GTH‘STREEAT— - - e :
GAINESVILLE FL 32609 LT P GAINES_yILLE FL 32609 -~ R P )' "f 2T R
2. Principal Place of Business " 3. Mailing Address “"”m "l ’lm lll" "m "'" “m Il'II ‘Im l'"l ““I ]Im m' ’m
Sulte. Apt. # etc. Suite, Apt. #, efc. 0] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3539593 MNot Applicable
- - " —
Zp Country ap Country 5. Certificate of $tatus Dasired Il $8'75 Addmonal
S| e e s e ) . . . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
BURKETT, BARBARA A Street Address (P.O. Box Number is Not Acceptable)
2830 N.W. 4187 ST.
STE. |
GAINESVILLE FL 32606 Ciy TREES
8. The above named entity submits this statement for tha, purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register-wreaent e 5 .
R s =
SIGNATURE s o I ERT 20 3
Signature, lypeiﬁr p{led name of registered agent and litle if appiicibla (NOTE: Registered Agent signatura required when reinstating) DATE
e
FILE NOW!I! FEE IS $150.00 ) ) .
. Election C. Finan
After May 1, 2003 Fee wiii be $550.00 ? Erj‘:t Ilgzndagoiat‘:?;utign e fdsd.e?i[t)ohg?éf °
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ’ ] Delete TILE {7 Change [ Addition
NAME KNUTH, JOAN NAME
staeer aporess | 2020 NORTHWEST 6TH STREET STREET ADDRESS
CITY-ST-2Ip GAINESVILLE FL 32609 CITY-8T-21P
TITLE ] petate TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2Ip CITY-ST-2IP
TILE i TR T - T ek T TR TME et s s v L el b w [.Change. _ . [] Addition. { _.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
LE 3 Delete THIE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
- 12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplementa! 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 director
of the corporation or the receiver or trustee empowered 10 execule this report ag required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an 3 gdress, with all other like empowsfed. . v
REQL -

2- 2 /03

(353'2)3750975’;1

Date Daytitne Bong #




