- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

sicNATURE:  SIGK e EUNED 4/15'/03 anf70002.3"

CR2E037 (10/02)

1. Entity Name 04-17-2003 90126 031 ****5] 25
DYNAMIC EDUCATIONAL PROGRAM, INC.
Principail Place of Business Mailing Address
2151 SOUTH LANE AVE., SUITE 304 2151 SOUTH LANE AVE. SUITE 304 R L Ky
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, ARt #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State R L e R e Ty & SEe - e mem - = [ LRl Namber 59‘3717566 Tt T Applied For
* Not Applicable
; : " -
Zlp Country dp Country 5. Certificate of Staius Desired O $8'75 Addmonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
THOMPSON' WIUJAM L JR. Street Address {P.0O. 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 purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. ! am familiar with, and accept
‘.. * - the obligations of registered agent.
 SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
B T T T = VR e arvaetean ot e i | e S e WL et QTR L, B - i e S | e i b sl i e s e e e et |
"8, Eloction Campaign Financing $5.00 Make Check Payable to
.- FILE NOW. FEE IS $61.25 U0 May Be
_ ‘:;‘;:.Y: . $ Trust Fund Contribution, L Added to Fees Florida Department of State
f L 10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
|* e D 3 Delete TIME O change [ Addition
NAME BROWN, ROBERT NAME
smeeT acoress | 2151 SOUTH LANE AVE., SUITE 304 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32205 . CIry-ST-2IP
TTLE D : [ Delsts TITLE [ change [T Addition
NAME BROWN, GWENDOLYN NAME
staeer anpress | 2151 SOUTH LANE AVE., SUITE 304 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TIME D O Delete TITLE OJcChange [ Adcition
NAME MOORE, MAMIE NAME
street anoress | 2951 SOUTH LANE AVE., SUITE 304 STREET ADDRESS
cmy-st-2P | JACKSONVILLE FL 32205__ . e L L N - :
T Tl Delste THLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete THLE . [ change [ Addition
NAME . NAME
STREET ADDRESS E : !:,' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12, | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.



