FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL Jan 24,2003 8:00 am

DOCUMENT # 349997 Secretary of State
1. Entity Name 01-24-2003 20073 007 ***150.00
MARTHA MANSON ACADEMY, INC.
Principal Place of Business Mailing Address
7715 SW 14TH AVENUE 7715 SW 14TH AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
I N ARG LAV MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1271051 Not Applicable
N ot S N0 Aot B DR~
6. Name and Address of Current Reyistered Agem 7. Name and Address of New Registered Agent
Narme
GEHMAN’ RICHARD Street Address (P.C. Box Number is Not Acceptable)
8009 SW 14TH AVE
GAINESVILLE FL 32607
City FL Zip Code

_8. The above named enltity 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 '
Signatura, typed or printed namg of registered agent and title it applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
. 9. Election C Fi
Afr My 1,200 Feo wil b 55500 i Corvegn s $5.00

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TTLE PD O Delete TITLE : (7 Change (] Addition
NAME ELLETT, EDWARD C NAME

streeT ADoReSS | 905 NW S6TH TERR, SUITE A STREET ADDRESS

erv-st-ze [ GAINESVILLE FL 32605 CITY-ST-2F

TILE VD ' [ Deiete TImE [JChange  [] Addition
NAME COFRMIN, DAVID NAME

STReT AnDRESS | 5200 NEWBERRY RD STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP

TﬁLE T =ST‘D“‘"'="’“"“—— —_— = T - v —— [j DE‘IEE'-“"-‘“ MTITL-E O Ll e e = H'Q—.EFHB:Chahge‘v 'D‘Addmon
NAME WILLIS, STEVEN NAME

sTREET ADDRESS | 8318 SW 103RD AVENUE STREET ADDRESS

orv-st-ze | GAINESVILLE FL 32608 CIvY-81-2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE ] elets TILE [Jchange  [J Addliion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Stafutes. | 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 frustee empowered 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 attachmentwih an address, with all other like empQwered
SIGNATURE: ___ SICAWGAAE @’F@“' [ 2!/03 252-232- 560%

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIFIECTOR Date Daytime Phone #

LLE

[

CRZE034 (10/02)

1



