FILED ;
2002 UNIFOR SINESS REPORT (UBR 2
M By (OER) May 21, 2002 8:00 am}

1~ Enity Narme Secretary of State
NOMAD ACADEMIC & TUTORING CENTER, INC. 05-21-2002 90869 013 ***158.50
Principal Place pf Business Mailing Address
5555 US-HWY 19N 20t7 CANAL DRIVE N-27
N b . R
FALMETTO FL 34207 BRADENTON FL 34207
2. Principal Place of Business 3. Mailing Address H"“ll”" m ”Il” ||”| Ilm II“I Ilm "”I |I||| ||m m“““ m’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
a2~ 2 03762 5 Not Applicable
. -‘--Z"E-'- il g Cgmt{y_ - —-—~—--.—Z-IE-—,-———-_.._ — _gouﬂly e === 5.-Certificate.of. Status Desired. — . $§'75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROPER’ MORRELL ' Street Address {P.C. Box Number is Net Acceptable)
5515 US HWY 19N
PALMETTO Ft 34221
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SUSNATURE -
- Signaturs, typed or printed name of ragistered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intang/ble FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 A
NS Trust Fund Contribution. O Added to Fees
(See criteria 0N back) b Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TITLE [ Change  [] Addition §
NAME ROPER, MORRELL NAME 3
streeT AnDResS | 2017 CANAL DRIVE N-27 STREET ADDRESS §
CTY-ST-2P BRADENTON FL CITY-5T-ZIP o
= o
TE V. . O Delete TILE [ change [ Acdition | O
NAME GALLEGLOS, JAMES HAME
STREET ADCRESS | 2800 50TH AVE WEST #13 STREET ADDRESS
CiTY-5T-2IP BRADENTON FL CITY-5T-2IP
me- - st o T = Opdee ~ fme ‘ o7 ) O Change [T Addition
NAME MITCHELL, PATRICIA NAME
sTReer ADDRESS | 2313 6TH AVE DRIVE E. STAEET ADDRESS
CITY-ST-2IP BRADENTON FL ° CiTY-ST-2IP
TILE CD O Detete TITLE O Change [ Addition
NAME ROPER, LEQ J NAME
sTReET A0DRESS | 2017 CANAL DRIVE N-27 STREET ADDRESS
CITY-5T-2IP BRADENTON FL CITY-5T-2P
TILE D [ Delete TIMLE " O change [ Addition
NAME PRESHA, AUBREY HAME
STREET ADDAESS | PO BOX 582 STREET ABDRESS
CITY-ST-21P PALMETTO FL - CITY-§T-2IP
e B~ . . O elete e P& Change [ Addition
PARAISO; LAURA we = Kenove- -
STREET ADDRESS | 3908 BAYSIDE CIRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON'FL. : CITY-S1-21p
13. | hereby cerify that the information su'ppl\'ed with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNAY S/l ai w % 9/0 2_
. ¥ 7 "
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date ¢y DafimePhoned | emy o o




