2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765596 FILED

1. Entity Name Feb 26, 2000 8:00 am
THE DEPAUL SCHOOL FOR DYSLEXIA, INC. Secretary of State

02-26-2000 90027 035 ****70.00

Principal Place of Business Mailing Address

701 ORANGE AVE 701 ORANGE AVE

CLEARWATER FL 33756 CLEARWATER FL 33756-5232

us us

TP s e (AR MDA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘2249591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ¢ ?8'75 Additional
: ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MEISSNER, PAUL A.

250 BELCHER ROAD, NORTH
CLEARWATER FL 34625

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.

SIGNATURE
Signature, typed ar pnried nama of registered agent and title if applicable. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i FEE 1S $61.25 © TrustFund Contsibution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE sSD Delste TITLE S, [ Change Addition
NAME HENDERSON, BETH NAME Angelia Lisciandrello
stweeT A00REss ( 2815 ANDERSON OR N SRETADDRESS | 3123 Egret Terrace
SreSZE | QLEARWATER FL 33761 OMe% | Safety Harbar, FL. 34695
TITLE PD [ pelate TITLE []Change [ Addition
NAME RADCLIFFETHOMAS NAME
STREET AUDRESS | 3048 KEVLYN CT STREET ADDRESS
LCm-ST-ZP | SAFETY HARBOR.FL 34695 - omy-$T-2P - _— e -
TITLE VO H Delate TITLE D O change  [3F Addition
NAME WOLF, LYNNE NANE |Jason Vosler
STREET ADDRESS | 3620 WOODRIDGE PLACE sTReETADDRESS | 2504 Hibiscus Drive N
CITY-57-2IP PALM HARBOR FL 34684 CITY-ST-2IP oa i+ Boa Ph ET. 33785
TITLE ™ R Delete TILE ’i [ change [ Addition
NAME SPENCER, RALPH NAME Gillian Shields
STREET ADDRESS | 1378 WILLIAMS CT streeTADDRESS | 11901 4th St. N #1202
omv-sT-2P | CLEARWATER FL 33764 erv-s-2P | 5¢, Petersburg, FL 33716
TITLE VD [ elete TITLE [ change [ Addition
NAME KROOUPA, SUZANNE NAME
STREET ADDRESS | 121 PHILLIPS WAY STREFT ADDRESS
CITY-ST-2IP PALM HAHBOUH FL 34683 CITY-8T-2IP
TITLE VIR ' [ Delete TITLE :‘D o [ change [ Addtion
NAME BALDWIN, MARY NAME Christine Kelly
STREET ADDRESS | 256 MONTE CRISTO BLVD SHEETADDRESS § - 1871 Pasadena Drive
arv-st-2¢ - { TIERRE VERDE FL 33715 _ ‘st | Dunedin, FL 34698
12. | hereby certify that the information suppligg-®ith this filiag ib e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementglre jetirsand g-dnd that pasignature shall have the same legal effect as if made under cath; that | am an officer or direcior

s repafl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AITED NAME BE8GNING OFFICER OR DIRECTOR Date Daytime Phone #

———

CR2E037 {9/99)



