2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P00000009798

1. Entity Name

MAGISTER, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90191 010 ***150.00

Principal Place of Business
3620 NW 43RD STREET
SUITE C

GAINESVILLE FL 32606

Mailing Address

3620 NW 43RD STREET
SUITE C

GAINESVILLE FL 32606

KRR

2. Principal Place of Business 3. Maifing Address |
Inc., d.b.a.
SChiftige’5f Mind Learning sute Erliange of Mind i CHECK HERE IF MAKING CHANGES
4024 N.W. 14th Street
City City & S@ajnesvﬂle FL 32605 4. FE| Number Applied For
éa.mesvﬂle, FL 32605 ) = 9400 59-3622693 Not Appiicabia
—WWW. , sialpmesra —
Zip ’ Zip ouniry 5. Certificate of Status Desired O ge%;?q S:i:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR ... S e
TTERRY, ERNESTRUR.
P Street Ac#cr,jf (io(fox NU\GJ\BNN A\ Efm-ﬁrf S‘{‘fﬂd—
- MFIROSE-F-32666 Colrasiih. 1§
FL 55

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am tamiliar with, and accept

Signature, typed or printad nama of registered agent and titls if applicable.

(NOTE: Registerad Agenl signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Aﬂer@-ﬂay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TIMLE . Change [ Addition
% TERRY, LUCINDA W N Magister Inc., db.a. 28 ¢ oss

sTReeT AooRess [B1OSTH. 26 STREET ADDRESS Change of Mind Learning

crv-si-ze | MELROSE-Ft-32668——— CATY-ST-2IP 4024 N.W. 14th Street /-

TITLE VSTD [ Delate TITLE Gamesvﬂ.le, FL 32605 %Ch& ge [ Addition
NAME TERRY, ERNEST R JR. NAME wwwohmeofmmd.blz vess,

STREET ADDRESS [ 219 S-F-28——— STREET ADDRESS _* \'\ @ _(\ A

cry-s-zp | MELBOSE-F326866—— CITY-ST-2P I ~S "\Q,SJ 4 \c)mé— }[\b ved As

TITLE O peete TILE ne ) RS . [OcCharge [ Addition
NAME NAME \OC“ N {de’ ’Ococ’hb.—\

STREET ADCRESS —— —omrz. - STREET ADDRESS | moze e = = .

CITY-$T-2P . CITY-S3-2IP

TITLE [ Delete TITLE {7 Change [T Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITy-s1-2iP CITY-ST-2P

indicated on this report or supp
of the corporation or the race
changed, or on an atiachme

SIGNATURE:

)

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
mental 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 diraclor
r trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0

an address, with all other like empaowered.

TdeE asplRED

e 3238576699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM OFFICER OR DIRECTOR

Date ¥ Dayiime Phana #

ke TS

nv

. CR2E034 {10/02)



