2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000093167 May 10, 2001 8:00 am

1. Enlity Name

BRIGHT IDEAS LEARNING CENTER, INC. Secretary of State
05-10-2001 90112 003 ***150.00

Principal Place of Business Mailing Address
19600 SALTSDALE RD 19600 SALTSDALE RD
UMATILLA FL 32784 UMATILLA FL 32784

Su\tc 1, #, SUIte Apt. #. g DO NOT WRITE IN THIS SPACE
O Centeal Ave. 10D Ceniral Bue.

CH\; & State,

Oeno® e F ur"%’fiféw%n a . Fi "S- 3L04573 EEE

pr Country Lz Country » ) $8.75 ndditional
; 5. Centificate of Statug Desirad O ;
27134 LoMe, 33784 LoXe | Foo Requres
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

?SG%ERSSAI}%';&ESRD Street Address (P.Q. Box Number is Not Acceptable)

UMATILLA FL 32784
City FL Zin Code

8. The 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
Sgnawre, typed of prirted name of registered agent and tile if appi.cabe (NOTE: Registered Agent signaturs required wiven rainstaing) DATE
9. This Qgrporatign is eligible to satisfy its Intangible FILE NOW ! FEE |S_ $150.00 10, Election Campaign Financing $5.00 viay e
Tax f\lmg rgqunement and elects 10 do so. After MAY 1, 2001 Fee will be $55[}.00 Trust Fund Contrioution ] Add.ed io Feis
(Sce criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TIILE [(J Change ] Addition
N ROGER, TONYA S e
STREETADORESS | 10600 SALTSDALE RD STREET ADDRESS
CITY-ST-2IF UMATILLA FL 32784 CITY-ST-ZIP
TITLE D O pelete TITLE [ change [ Addtion
NAME ROGER, LYMAN G JR MAME
STREETADDRESS | 19600 SALTSDALE RD STREET ADDRESS
CITY-8T-2P UMATILLA FL 32784 CITY-S7-7IP
TITLE D O Detete TITLE Jcrange [ Adaticn
NAME SCOTT, EDSEL E NAME
STREET ADDRESS | W DEMKO RD STREET ADDRESS
CITY-ST-2P ALTOONA FL 32702 CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Additio®
HAE NARE
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P GiTY-ST-2IP
TITLE L] Delete TITLE [ Crangs ] aduisien
NAKTE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3](1}, Florida Statutes. | further certify that the nformaton
indicated on this report or suppiermental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 1210
changed, or on an attachment with an address, with all gther like empowered

SIGNATURE_ (). Koo _ “r![S”-n' ol

SIGNATURE AND TYQED O/ BRINTED NAME orﬁlanme OFFICER OR DIRECTOR

Dayare Prone #

0478082

CR2E34 (10/00)



