A FILED
- NOT-FOR-PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
. ecretary of State
BOCUMENT #ﬂ/ﬁﬂﬁﬂﬂﬂ&ﬁ 579? ? T 02-19-2003 92:))1; 020 ****61 25

1. Entity Name A
ST. Petersburd

Aca.cte.w-ay Prep Coutes— ot T W

4

e W W W W W W,

2. Principal Place of Business 3. Mailing Address
230y aabAh Aye So, P.0. Box SI OS2,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S Ptz iy FLo O, Peterslouay, Fi- S9- 3623 000 Not Applicable
Zip o Country . Zip Country " , $8.75 additionat
33712 ws : 3B 14T 0S12 US 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

Nam
W elimet . Yrervonrn .
- Street Address (P.O. Box Number-is Not-Acceptable) -— —-- —
1215 Pelicaim Crecle. Crossing.

City : Zip Code
IST‘ p&—u‘gbu.rq FL j 233207

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both:Tﬁ'the state of Florida. | am familiar with, and accepl
the obligations of registered agent.) B

LI
SIGNATURE D & inet D, Hevrron \4\;‘\“ )(\
Slgnature, typed or printed name of regislared agent and tie if applicable. (NOTMegislsrsﬁgenl S re required whan reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

o vilos

DATE

10. _OFFICERS AND DIRECTORS
TITLE 0.

NAME delfe ety L. Foriiuine
STREETADDRESS | 2B 0S5 Seamset Wauy

UYSTH2P | ST | Pedre Beaci , F 331706
TITLE ©
NAME Ther e Sconwsome_

STREETADDRESS | | S & 08> Gre {€ Sivel
CITY-ST-2IP QCGQITV“;&\"'% %wd\ \ {:L— 33-! 1<
D —

TMLE
NAME Jetinet O Brervrorm

STREETADDRESS | ) 21 & Pe.-(‘i‘-.:a.h‘*f-v‘c.-f.—k: C-"‘Df)ﬁ'lﬁ@-
CIFY-ST-2iP ST Petere] L 323709
TITLE D =T

NAME Lc.—rw_—)y AT llouwdo

STREETADDRESS | 2 B 1ot Ave. So.

ery-ST-2IP ST, Pedesrmlperran, FL 332
TILE i =

NAME Dok Pai e

STRETADDRESS | 271 @0 Coéfee Pot Siwwd NLE

I | o7, Petersuyy, FL 3BT04
TNLE -7

NAME

STREET ADDRESS
ITY-5T- 219

CR2EQ37B (12/02)

12, | 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 cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: M D Norn T

E ANDTYPED OR PRINTED fatsy e min T er—m— o




