200 UNIFORM BUSINESS REPORT (UBR) May Og 121‘0%]; $:00 am § |

DOCUMENT # P99000060636 /' Secretary of State

1. Entity Name

* INTEREST-DRIVEN LEARNING,; INC. 05-05-2003 91414 037 ***150.00

Principal Place of Business Mailing Address
wiswoneve S¥2 Desofe Do e suevome 257 DeS<ts Or

. i '
NEW SMYRNA BEAGH FL 32169 NEW SMYRNA BEACH FL 32169 i n 040214
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ;.St'ate T City & State 4. FEI Number 59.3587727 Appliéd Far
Mot Applicable
: : t "
Zip Country fip Gountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
m 7 g’g De, ro ’/‘o D{‘ Sireet Address (P.0O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. Thae above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE&QY\M Q-\ QQ\XI‘ 5 [I /O

Signature, typed or printhd narne of legislara‘d agent and title if applicable. {NOTE: Registered Agant signature requirec when reinstaling) DATE Bl
A o i ] "
. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
- Tax fmn_g raquirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Foes
q[“ (See criteria on back) a1 Make Check Payable to Department of State
# aall

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

TITLE PD I Gelste TILE Dchange [ Addiion | S

NAME PEET, WILLIAM NAME D =)

STREET ADDRESS |48 SAXON-DRIVE— saeeraovess | 38 2 &’S O+9 T ¥

CIY-ST-21P NEW SMYRNA BEACH FL 32169 CITY-sT-21P o
[

TILE VFD 1 Delee TITLE O Crange [ Adaion | &

NAME PEET, ELIZABETH A NAME j 7(0 D

STREET ADDRESS« |- 4G T-SAXONDRIVE - - L STREET ADDRESS 32' 'z D €l 2 .

orv-st-2p | NEW SMYRNA BEACH FL 32169 citv-s1-2

TITLE D [ pelete TITLE [ Change [ Additian

NANE RENNER, MICHAEL NAME

staeer aooaess | 411 QAK STREET STREET ADDRESS

CITY-S1-21P MELBOURNE EL 32951 CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delets TTE [ Change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T- 7P e—

e

13. | hereby certify that the information supplied with this filing does net qualify for the exemptipne-stated in Section 119.07{3(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgtr® shall have the same legal effey as if made unger oath; that | am an officer or director
of the corporation or the receiver or Mligtee empowerededfexecuté this repart as reglired by Chpnter §07, Florida Statutel; and fhat my fiame appears in Block 11 or Block 12 if
changed, or on an anachmentnl dddress, with.ll gfher like emppwered.

SIGNATURE: / Nt A ,', / 0} !E-"--; 739 97_ jv

Pl _
s1 p"- RELAT¥VED S PRINTEDRIAME BF SIONING OFFICER OR DIMECTON Date ahime Phore #
vl -




