2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # et b
DOCUN PO1000046491 < ecretary of State :
BEACHES SPEECH AND LANGUAGE CENTER, INC. 04-14-2003 50404 033 ***150.00
Principal Place of Business Maifihg Address
1470 SOUTH 3RD STREET 1470 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Malling Address H"”m [" "‘II ”I" II”I IIN "mm” III'I Iml Ilm mll Hl’ llh
Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3715086 Not Applicable
Zip Founiry “ip Country 5. Certlficate of Status Desired O §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T Nama — T T Ca— =
LOTOWYCZ' NANCY T ‘ Street Address (P.O. Box Number is Not Acceptable)
1470 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250
' City FL | ZrCode

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 Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
name of registered agent and m\e’h applichble, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
“ 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fung Coatr?bution ¢ O ?ctljd‘e(c)![t}ohg?ésa ?

Make Check Payable to Florida Department of State:

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

Te” D O betete TMLE [ change [ Addition io“_

NAME LOTOWYCZ, NANCY T NAME 2

streer aporess | 1750 QCEAN GROVE DRIVE STREET ADDRESS 3

CITY-ST-2P ATLANTIC BEACH FL 32233 CITY-ST-2IP &
7 — o

TILE [ elete TILE [Jchange [ Addition g

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE . [ Detete THLE i O Chege [ Adciion |

NAME - T TTTI T e T T e |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-7IP

TITLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TILE 2 peleta TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or truslee empowerea to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgn( with an address, with all other like empowered.

[A—

AGLGPHIRED 4-9-03  404-24¢-9353

PED GR PRINTED NAME OF SIGNING aﬁﬂ:snon HRECTOR Cate Daylime Phone #

SIGNATURE:




