2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am

DOCUMENT # 396216 <57 Secretary of State
1. Entity Name 8 o 02-04-2003 90079 032 ***150.00
PALNEZ SCHOOLS, INC.
Principal Place of Business Malling Address
7822 NORTH 56TH ST 7822 NORTH 56TH ST
TAMPA FL 33617 TAMPA FL 33617
I N AR RERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
59-1464552 Not Applicable
zp Country Zip Courtry ) 5. Certificate of Status Desired O ﬁg;ggqgsﬁ;ﬁonal
— - “‘-*o.—Nama‘and‘Address'df‘curT-ém‘Régisteréd'Aiéﬁt“—"———:"—::‘*‘:-wﬁ'rﬁém-and-.&dﬂressofNewFteglstered’Ageht:-*‘ —
MName
CARTER, MARTHA A,
Street Addrass (P.O. Bax Number is Not Acceplable)
2181 NORTH WATERSEDGE DRIVE
CRYSTAL RIVER FL 34429
> City FL Zip Code

*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.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agert signature required when rainstating} DATE
P H.rGE= .O&——mmaﬁd——ﬁﬁ—w—%——ﬁgwﬂmﬂ_;,#ﬁ |
- Aﬁ::lfayiov:(;:]; iﬁeﬁﬁlﬁsgSSO 00 9. Election Campmgn lfmancmg $5.00 May Be
' e ¢ Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TITLE P [ Gelste TILE [ Change ] Addition
NAME CARTER, MARTHA A. NAME
streev aooress | 2181 NORTH WATERSEDGE DRIVE STREET ADDRESS
arv-stze | CRYSTAL RIVER FL 34429 CITY-ST-2IP
TILE VM O pelete TITLE O change  [J Addition
NAME BETHEA, JAMES A lll NAME
steeT Aooaess | 2708 BROCK ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33565-5742 CITY-ST-7IP
me | VS T Cloeee . KB me T B Change [ Addition
NAME BETHEA, MELANIE NAME oF
streeT aooress | 6309 MISTY LN seeTaooeess | 1050 N Ash ley
CITY-ST-2IP TAMPA FL 33817 CImy-ST-21P Tam o FL 33bia
TILE vD O Deleie TME [ chenge [ Additien
NAME BETHEA, ANN G NAME
streeT aporess | 2708 BROOK ROAD STREET ADDRESS
CITY-5T-ZP PLANT CITY FL 33565-5742 oy-sT-2P
TITLE VC M peete MLE [ Change [ Adaition
NAME BETHEA, JAMES R JR NAME
streeT aporess | 2181 N WATERSEDGE DR STREET ADDRESS
CiTY-ST-20P CRYSTAL RIVER FL 34429 CITY-ST-71P
TITLE ] Delete TITLE . [ change [ Addition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
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 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _7rraiehel UAE [EaneiRED 2-3-03 352-795-5075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date Daytime Phene #




