2001 UNIFORM BUSINESS REPORT (YBR) FILED

DOCUMENT # 765596 Mar 13, 2001 8:00 am °

1. Entity Name Secretary Of State

THE DEPAUL SCHOOL FOR DYSLEXIA, INC. 03-13-2001 90002 002 ****70 00
Principal Place of Business Mailing Address
701 ORANGE AVE 701 ORANGE AVE
CLEARWATER FL 3375¢ CLEARWATER FL 33756
us us
2. Principal Place of Business 3. Mailing Address “llm (II{" I I Iml ‘l " II II I" ,"”lmlllll”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T e o Nl - e i NI N o o2 O S
City & State City & State 4. FEI Number Applied For
59-2249581 Not Appl
pplicable
Zip Country - Zip Country 5. Coertificate of Status Desired ﬂ fg‘ggkﬁ?:;ﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MEISSNER, PAUL A: ) . Street Address (P.O. Box Number is Not Acceptable)
250 BELCHER ROAD, NORTH ..
CLEARWATER FL 34825
ity ip Code
Ci FL Zip Cod

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signaturg required when reinstaling} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE S O pelete TIMLE Tl change [ Addition
NAME ~HSCIANDRELLO;-ANGELIA- NAME
STAEET ADDRESS | —3483-FGRET-TERREACE— STREET ADDRESS
CTY-ST-ZP | -SAFEFY-HARBOR-FL-34695— cimy-ST-2
TITLE | PD 1 Delete TITLE [ change [ Addition
- R - . . P — - ™ - - B B e i SR - Mot i e "
NAME RADCLIFF, THOMAS : NAME .
SIAEET ADDRESS | 3046 KEVLYN CT STREET ADDRESS
GiTY-ST-7IP SAFETY HARBOR FL 34895 CITY-ST-7IP
TITLE D ] Delete TILE [ change  [J Addition
NAME “VOSLER,JASON- NAME
STREET ADCRESS | -2584-HIBISCUS-DRIVE-N— STREET ADDRESS
OV S1-2P | {NDHAN-ROCKS-BEACH- FL-33785- -t zp
TIMLE T [T Delete TITLE [Jchange [ Addition
NAME SHIELDS, GILLIAN NAME
STREET ADDRESS | 11901 4TH ST N #1202 STREET ADDRESS
emy-51-2IP SAINT PETERSBURG FL 33716 ciy-§T-22
TITLE VD [7 Dalete THLE [JChange  [J Acdition
NAME KROOUPA, SUZANNE NAME
STREETADDRESS | 121 PHILLIPS WAY STREET ADDRESS
om-st22 | PALM HARBOUR FL 34683 urY-S1-2¢
TILE D O Celete TIMLE [ Change [ Addition
STREET ADDRESS ﬁﬁ;PkSABENﬁ'BRNE" STREET ADDRESS
om-sT-2prs | _DUNEDIN-FL-34608 CITY-ST-2P

12. | hereby certify that the information supplied withAtfis filing does not qualify for & exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopfs true and accurate andthat pfy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frusteg#mpowsred T ghecuts TwsrEnaf as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an gatress, with all gifier like-Tprowefed,
ST T R s A S, 4
SIGNATURE: ___SiZ500 L 22 b5 G ABOCLIFER &p/) 7T 1
SIGNATURE AND TYPED OR PRINTED'NAME OF SGMING OFFICER OR DIRECTOR  —F LT Hﬁwneﬂ—l

CR2EQ37 {10/00)



