2002 UNIFORM BUSINESS REPORT (UBR) FILED

 Mar 06,2002 8:00 am
1. Entity Name . ecretal ’ 0 tate
- _ e 2% e e
THE DEPAUL SCHOOL FOR DYSLEXIA, INC. 03-06-2002 90087 049 ****70.00
Principal Place of Business Mailing Address
70t ORANGE AVE 701 ORANGE AVE
CLEARWATER fL 33756 CLEARWATER FL 3375
us us
e T AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
59-2249591 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired b7 $8.75 Addiional
' Fee Required
6. Name and Address of Current ReglstereJent 7. Name and Address of New FlJlstered Agent
N e - e = _— e e i e e e | TNAME L et mram e e e 2T T e T e - ot T T
ME'SSNER, PAUL A. Street Address (P.0. Box Number is Not Acceptable)
250 BELCHER ROAD, NORTH
CLEARWATER FL 34625 - 7ip Coa
iy ip e
. FL
. 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
Slgnature, typed or printad nama of registered agent and titla if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payabls to ?
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fesés Department of State L E
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMe S Deleis TITLE g [JChange  BRAddition
NAME LISCIANDRELLO, ANGELIA NAME
’ Bacher
sTReET AooRess | 3123 EGRET TERREACE stweerovvess [ 7TE 3 R ¢ dggt‘%o d pr.
ciy-S1-2P SAFHY HARBOR FL 34695 CITY-ST-2ZIP Cleatrwa tnl’ ) EL 3 37 3
mLE PD (1 Delete TITLE [ Change [ Addition
NAME RADCLIFF, THOMAS NAME
STREET ADDRESS | 3046 KEVLYN CT STREET ADDRESS
cn-s2¢ | SAFETY HARBOR FL 34695 uy-ST-27
T “1Ip " GiDelete TITLE n T T [ClGhange [ Adcitign
NAWE VOSLER, JASON wve | Hitchings, Tracy T
STREET ADDRESS | 2504 HIBISCUS DRIVE N SWEFTADDRESS | 3102 Winchester Dr.
om-sT-2° | INDIAN ROCKS BEACH FL 33785 OWSA: | Dunedin, FL 34698
TITLE T X1 Delete TMLE T O change  B8-Addition
NAME SHIELDS, GILLIAN NAME .
STREET ADDRESS | 11601 4TH ST N #1202 STREET ADORESS ?géquétt ! Rogt
T |SANT PETERSBURG FL 33716 O s rwabor—FE 33755
TITLE D ] Delete TITLE VD ! I change  SgAqdition
NAME KROOUPA, SUZANNE NAME Charles Sommers -
STREET ADDAESS [ {21 PHILLIPS WAY SRETADRSS | 290 park St. N
oTv-ST7P | PALM HARBOUR FL 34683 OS2 | gt Petersbima—Ri— 33740
THLE VI CKoelete TLE D CEEEEEEE RO T  Change 3R Addition
NAME KELLY, CHRISTINE NAME Joan Castle-Elmore
STREET ADDRESS 1871 PASADENA DRWE - STREET ADDRESS 1 3 50 Wl nd sor Dr ive
CITY-ST-2IP DUNED'N FL 34698 CITY-ST-2IP lea rwater FL _2 3756

12. | hereby certify that the information supplied with this filing does not qualify far the axemption stated in Section 119 07 )(l) Florida Statutes I further certify that the information
indicated on this reporl or supplemental report is trie and accurate and that my signature shail have the same legal e ect as if made under oath; that | am an officer or director
ot the corporatton or the receiver or trustee emwsred to executa th\s report aatepdired by Chapter 617, Florida Statutes: andth]t«y name appears in Block 10 or Block 11 if

2/ Qo ?. 7 75?1/5’%5

. . - D .
OF SIGNING OFFICER OR DIRECTOR—7 . . = o o r T o e P38 By o » paae s b By IR P R,

SIGNATURE:

CR2E037 (9/01)



