' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Sep 08, 2002 8:00 am
DOGUMENT # 759909 / Slf):cretary of State

] QHR]S‘”AN EDUCA""ON CENTER, INC. / 09-08-2002 90119 047 ****70.00
Principél Place of Bu;iness Mailing Address
S mens s g yuen e 30136409
SAINT PETEHSBURG FL 33113 SAINT PETERSBURG FL 33713
S— RO
ﬂSuite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |Applied For

= R L . .- . - . r e
Zip Country 2P Country 5. Certificate of Status Desired M fg‘;?qﬁ?;;'mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

for poed Street Address (P.0. Box Number is Not Acceptable)
BELEW, WANDA L
SMB-JSTAVEN
5% PETERSBURG FL - e
L ‘,E’?”f- Do ity FL Ip Code

BThe Ebdve_ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, type3d or printed name of registered agent and title if applicabls. (NOTE: Registered Agst signature required when reinstating) DATE
P TRt B .

e'-Til ; S N
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW/: FEE_ 1S $61'25 Trust Fund Contribution. Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [J Chenge ] Addition
NAME BELEW, WANDA L HAME
STREET ADDRESS [3718-31ST AVE N STREET ADDRESS
CITY-ST-2IP ST PETEHSBURG Fl. CITY-ST-2ZIP
TITLE VD [ Delete TTLE [ change [ Addition
HAME LEONARD, SHAWN MAME
- STREET-ADDRESS 631 1-66"-H‘AVE’NORm T A A ey STREET ADDRESS PO P S
Grv-STP | PINELLAS PARK FL 33781 oimv-sr-2¢
TITLE 8D 7 Delete e CJchangs [ Adciion
NAME GRIM, DOTKIN (DOTTIE NAME
STREET ADDRESS (2524 - 47TH AVE N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-21P
TITLE D . - O Delete TITLE [ Change [ Addition
NAME MOONEY, LISA M ‘ NAME
STREET ADDRESS (3017 18TH STREET NORTH STREET ADDRESS
Grs12P |SAINT PETERSBURG FL 33713 _ CITY-5T-26 . :
TITLE ) O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [0 petete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIFY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sestion 118.07(3)(i}, Florida Statutes. | 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 efiect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an adgdress, with g} othef like empowered.
B
i

SIG:h;ATURE:W%T}m ESE i) Wemda L. Belew G~ 3-0d 0ﬂ7)§254&2¢

SIGNATURE AND TYPED OR PRINTEN NAME OF SICNING APEICER AR NIBEATHR

532116701 -- = - - — _[INot Appiicabis |.

CR2E037 (9/01)




