2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRJ

FILED
Apr 03,2003 8:00 am

DOCUMENT #

1. Entity Name

COLSON ACADEMIES INC.

P01000044652

ecretary of State

04-03-2003 90129 012 ***150.00

Principa! Piace of Business Mailing Address

4417 20TH ST W 4417 STW
BRADENTON FL 34207 BRADENTON FL 34207
us us

MWD MR

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1 109297 Anplied For
Not Applicable
Zi i nii
P Country e Country 5. Certificate of Status Desired M- $8 75 Addmonal -=
. o ——— | w— - - “Fee’ Requued
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, SONYA L TR n oo
Street Address {P.0. Box Number is Not Acceptable
4417 20TH ST W p
BRADENTON FL 34207
Clty FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered o a or registered agenj or 1 in the Sl e of Florida. | am familiar with, and accept
the obligations of registered agent. . / .
SIGNATURE &W\\/C\ L'J?D \/Lt(’\\ : %/I/a lﬁ//ﬁf,. 3 30/{')3

Signatura, typed or printéd name of registered agent and title it applicable. (NOT_F_?uste gent s\gnal requ\red,.(hen rd(r'\sta[mg) DATE
FILE NOW!I! FEE 1S $150.00 . - )
9. Election Campaign Finanging $5.00 may Bo
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
le P [ Delete TITLE Clchange [ Addition
NAME POWELL, SONYA L NAME
sTREET anoRess | 2406 49TH AVE W STREET ADDRESS
ord-st.ze | BRADENTON FL 34207 CITY-ST-2IP
TITLE [ peleta TIILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) o
e e T —T = ) " O ke THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP GiTY-S7-2IP
TITLE O delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ pelete TLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P /) CITY-ST-2P

12, 1 hereby certify that the information supplied
indicated on this report or supplemenial repo, )s true and accurate and tl
of the corporation or the receiver or trgstee
changed, or on an attachment with arfiaddr

SIGNATURE:

owered to execute this r
, with all other like emp

my 5| alure shall hav

hth|sf\l|n does not qualify for the exemption stated ig Section 119.07(3){i), Flerida Statutes. | further certify that the information

e same legal effect as if made under oath; that | am an officer or director

red by Chapfer 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A4

114
SIGNATURE ANDﬁ$D OR FRIN‘HE NX&E OF s}énmc ORFICER obémsmn =

3/3}4/’03 ﬂy/- 7SS 2oy

Date Daytirme Phone #

AV Zpive0

CR2E034 (10/02)



