- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT # G25506 ecretary of State

1. Enlity Name 04-24-2003 90160 013 ***150.00
EUSTIS SPEECH AND LANGUAGE CENTER, INC.

Principal Place of Business Mailing Address
—eO-N - [ 7S ] 05‘1’“{5 447 b5 Box 66
MT.DORA FL3Z757 Suife & EUSTIS FL 327270606

RN RMRARTR R b

ess
[752/ US Hwy 441 |
65“"9 ApL#. e‘c Suite, Apt. #, etc. K2/ CHECK HERE IF MAKING CHANGES
City & Slale City & State 4, FEI Number Applied For
M O unt 0 pra. FL 59-2262914 Nol Applicable
3 a 75 -Z - (?g[-rh; T Zip: T Gountry T T Certificate of Status Desired D feae gesql‘:?:c‘j"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, CATHY P.
Street Add P.O. Box Nu b Nl tahi
4840 N. HWY 19A | I_ie ress( So er is Nof ‘f; e)
MT. DORA FL 32757 | S n‘-e L
. City ip Cede
Mount Dora FL 399387

B. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name cf registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 :
My - . Election C Fi i
After May 1, 2003 Fee will be $550.00 ? Tr:t'!gzndagoﬁlr?bnuli:: rens ] fdsd'gﬁohﬁae’éf °
Make Check Payable to Florida Department of State i
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PTD [ Dalete T Ol change [ Addition
NAME HALE, CATHY P NAME
streeT apcress | 35450 HIGHLAND DR STREET ADDRESS
CITY-ST-2iP EUSTIS, FL 00000 32736 CITY-ST-2IP
TITLE VS 5 oelete TITLE [ change  [[] Addition
HAME HALE, MARTY M NAME
STReET A0DRESS | 35450 HIGHLAND DR, STREET ADDRESS
cmv-g1-2p | EUSTIS, FL 00000 32736 . L e awestip L -
TITLE [ petete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ Delete THTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corparation or the receivgr or trustee emppowerag to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm%nh an ddre . with &f other like empowered.

PEQUIREGATY PHALE H-tew3 3535154

SIGNATUHEUT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytitna Phona #

SIGNATURE:

"

AY 6191800

CR2E034 (10/02)



