200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101700

1. Entity Name

VERSATILE LEARNING, INC.

Principal Place of Business

751 SANDPIPER CIRGLE
LONGWOOD FL 32750

Mailing Address

751 SANDPIPER CIRCLE
LONGWOOD FL 32750

2. Principal Place ¢f Business

3500 Purree STleeT

3. Mailing Address

3500 PureR STpesT

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30020 024 ***150.00

IR

DO NOT WRITE N THIS SPACE

City & State Cily & State 4. FEI Number 59_ 62 1 Applied For
lﬁm FL Or{@kd_y, F(-- 362260 Not Applicable
Zip " Country Zip i Country - . $8.75 Additional
5 2 8'0‘-{ 'L(YA 32&‘_( U SA' 5. Certificate of Statug Desired a Feo Required
6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
L ———— EFES - - - - - - = = 'mmé p—— ——— e

RICHARDS, GLORIA
751 SANDPIPER CIRCLE
LONGWOOD FL 32750

Street Address (P.0. Box Number is Not Acceptable}

3500 Purrer STlcer

City

ORLANMNY

FL

Zip, CO?EJ r

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

SIGNATURE

]

Signature, typed or printed nama of registersd aéenl and title it applicable. {NOTE: Registared Agent signaturs requirad when reinstating) DATE
8. Ih'sfﬁ.o rpc;atpr;:: ehtg;bl‘;a ‘C"esat"st';\/(‘jls éztaﬂg\ble At Fl:ﬁYN ?V:éoa ﬁ:EE Isi;tsl;l 5250;, 00 10, Election Campaign Financing $5.00 May Be
ExTling requirement dnc elects 1o do $o. er * ee wiil be ' Trust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State K
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD m me RESIDENT thange [ Additlon | 3
=}
N RICHARDS, GLORIA NAvE G- Prcymres Gotea g
STREET A00RESS | 761 SANDPIPER CIRCLE STHEET ADDRESS 3500 Purree smeei 3
ar-ST-2F | { ONGWOQD FL 32750 oiTY-§7-2IP wm Fc 33804 a
TILE ] Delete e ' : [Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE [ pelste TITLE o . _. .. Ochange (3 Addition
e - —_ s b e
T NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-§T-2iP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete T TLE ! S O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other ke empowersd.
Y9 425-2335

SIGNATURE:

ot

Aput 22, 2

sneW_ne AND TYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

L 4

Date Daytime Phone #




