2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P99000021427 A ety of State™

CORPORATE LEAHN'NG SYSTEMS, |NC 04-09-2002 91188 042 ***150.00
Principal Place of Business Mailing Address

121 BRISTOL PLACE 121 BRISTOL PLACE

PONTE VEDRA BEACH Fi. 32082 PONTE VEDRA BEACH FL 32082

ARG IR

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3577845 Not Applicable
Zip Country Zip  Gountry 5. Certificate of Status Desired O gg'gesq 3?:{"“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"B e SoN

MASULU".LYNDIA J Street Address (P.0. Box Number is Not Acceptable)
121 BRISTOL PLACE
PONTE VEGRA BEACH FL 52082 /2/ Bezszos [UIEEL

e Yeirers Beme 4 FL 35582

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe‘;s
(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
mie IDPST j O Delete TMLE %_9 WO p T A g/ M [ Addition
NAME - A LNO4 ﬁw/l/ NAME Crer e/
staeet aoress, [ 121 BRISTOL PLACE , STREET ADDRESS
orv-s-zp |PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TLE O pelete TITLE " [thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
T R e A A | N R T :
TITLE 1 Delete TILE O change [ Addition
NAME I mane
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
LE [ Delete TITLE [Jchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete HILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S7-2IP
mie [ lete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -{—""
CITY-ST-2IP CITY-ST-ZIP

pt qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

13. | hereby certify th the information supplied with this filing does /
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on thig'reporf or supplementgleefiorn is true and ac

o;the cgrpora on ortm = ee ergowered.ie-e ?_ﬁute this reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gh an atta er] z all other like empowered, E G" %___
. . 7 . S T W 207 25&77:?6
SIGNATUR S 2GRS PR GPSF 72

PEErTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



