2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024001 Apr 24,2000 8:00 am
1. Entity Name
LEARNING ENHANCEMENT CENTER, INC. ecretary of State
04-24-2000 90106 018 ***158.75
Principal Place of Business Mailing Address
1656 CLOVER CIR 779 £ MERRITT (SLAND CAUSEWAY. STE 534
MELBOURNE FL 32935 MERRITT ISLAND FL 32952-3516 .
F e s LA A
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 35 baafg 7 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 1. ) 7. Name and Address of New Registered Agenl. - - g
- - -7 = T T T T T “I” Name -
??éSET?;EIi’{Q:#ﬁSLAND CAUSEWAY, STE 504 i Street Address (P 0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952-3309
City FL Zip Code

8. The abgve named entity submi

r the purpose of cnangin@gistered office or registered agent, or both, in the State of Florida.
b

SIGNATURE W : / "fLQOCD
Signature, typed of printag name of registered agent and tille if applicable ./ {NOTE: Registerec Agent signalure reguired when rainstating) Y DATE Ed

9. This corperation is eligible to satisfy its Intangible FILE NOWN! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee wil[ be $550.00 Trust Fund Contribution, O Added 10 Fezes
(See criteria on back) J Make Check Payable to{pe’pﬁrtm?ﬁl of Sta'i@

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

TILE Piecde . [ pelete me : [ Change [ Addition

NAME B £ Rp csTOR) NAME

STREET ADDRESS | 2 570 Bloe &1 dj eHoe STREET ADDRESS

CITY-ST-2IP Coten Fl. 32520, CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-§T-2IP

TTLE ] 7 pelete TITLE [J Change  [J Addition

NAME T - ) — - name T P

STREET ADDRESS STREET ADDRESS !

CITY-$T-2P CITY-§7-7IP

TILE [ pelete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

mLE [J celete TTLE [ change (3] Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-$T-7P

TTLE [ pelete TMLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2/P

13. | hereby certify 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
indicatéd on this report ar 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 director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an altachment with an g , with al! other like empowered.
SIGNATURE: C ZaNK UG T mineED W!Zma Fa/-7.23 (553
9] o

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Ffiong #

CR2E034 (9/99)



