2001 UNIFORM BUSINESS REPORT (UBR) FILED

;
;

CR2E034 (10/00)

L
DOGUMENT # S71544 May 10, 2001 8:00 am
1. Entity Name
THE LEARNING ADVANTAGE, INC ' Secreta ) of State
’ ) 05-10-2001 90077 020 ***150.00
Principal Place of Business Mailing Address
1300 PINETREE DR. SUITE 9 1300 PINETREE OR. SUITE §
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937 U ““ qu l J 1
Suite, Apt. #, etc. 'Sune. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 6 282 145 Applied For
' 50 Not Applicable
Zp Country e Country 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
- PRS- B - Namg -. .= - T :
DYER’ DAVID W Street Address {P.O. Box Number is Not Acceptable}
201 N RIVERSIDE DR
INDIALANTIC FL 32903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragisterad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | ibl FILE NOW!!! FEE IS $150.00 . . ) )
9, Ihlsff:lprporallgn is ellg:b\c(ie tcl> setms; ygs ntangible Aftor MAY 1. 2001 F [llsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax filing r_equ:rement and elects to oo s0. er ' ee wi ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DvsS ﬁne[eie TILE ’f 7’:5]) X : [ Changs  [X] Addition
i COUCH, HEATHER A e EIMLICAH, RIPK L/ Do
STREET ADDRESS | 610 TORTOISE WAY sTEeTADDRESS | 2. 0 & TERL4c L SHuLLS .
crv-stzP ) SATELLITE BCH FL s | TAadialaNTie , fcL 32903
TITLE M Delete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ Delate TITLE [ Change ] Addition
NAME T T © - ) NAME - : CoT : ""
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE [ Delete l FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE " O delete ’ TE [J Change [ Addition
NAME - . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP . )
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an atlachmgat with an address, with gt other like empowered.

IGNATURE AND TYPED OR OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE: Z A,L‘/Js/ T)m 321-777-4898



