éooz UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0004513 Apr 30, 2002 8:00 am
" Enty eme ecretary of State

DYNAMIC EDUCATIONAL PROGRAM, INC. 04-30-2002 90218 030 ****§1.25
Principal Place of Business Mailing Address
2151 SOUTH LANE AVE., SUITE 304 2151 SOUTH LANE AVE. SUITE 304 -
.| JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
SE i e L % L e i e et a s U DU i [ T I~ NN . S e " e A -
Suite, Apt. #. elc. Suite, Apt. #, efc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3717568
Zip Country Zip Country 5. Certficate of Status Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _Name
THOMPSDN, WILLIAM L JR. Street Address (P.Q. Box Number is Not Acceptable)
2301 PARK AVE., SUITE 404
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
F e e e e T e T w—-ﬁﬁf -k T s e .- e T e e APl I e T
SIGNATURE § et e 2oz
5 gnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS | EED ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE [C] Change [} Addition
NAME BROWN, ROBERT NAME
streer aporess (2151 SOUTH LANE AVE., SUITE 304 STREET ADDRESS
cry-st-zP | JACKSONVILLE FL 32205 CITY-ST-2IP
e D O Delete e [l change 1 Addition
NAME BROWN, GWENDOLYN NAME
streeT aooaess 2151 SOUTH LANE AVE., SUITE 304 STREET ADDRESS
crv-st-zp  JJACKSONVILLE FL 32205 CITY-ST-2IP
TITLE D ] [ pelete TITLE [0 Change [ Addition
NAME MOORE, MAMIE NAME
sweet sooress (2151 SQUTH LANE AVE., SUITE 304 STREET ADDRESS
emy-st-zr  (JACKSONVILLE FL 32205 CITY-ST-2IP
[ TTLE iR e e i i e o T e 111 ] L et [=)-Change~- -f=]-Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Colets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

CR2E037 (9/01)

e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in 8lock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

QUIRED isfos Q047860336

e e b a

SIGNATURE:




