2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M23645

1. Entity Name

THE UPLEDGER INSTITUTE, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90025 004 ***150.00

Principal Place of Business Mailing Address
11211 PROSPERITY FARMS RD. 11211 PROSPERITY FARMS RD.
SUITE D325 ) SUITE D325 24 0 2 28 8 B
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2609606 Not Applicable
Zip Courtry 2p Country 5. Cerificate of Status Desired O Efe'gesqg::;no"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ——— e el . — — - _|_Name_

PODESTA, CARI S

11382 PROSPERITY FARMS ROAD

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

SUITE 227
PALM BEACH GARDENS FL 33410

City

FL Zip Code

8. Tné above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signatura, typed or pnnted namea of registered agent and ntls H appiicable. [NOTE: Registered Agent signalure requirsd when reinstating) DATE

pches

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees

OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ANE DpP [ pelete TILE [ change [ Addilion

NAME UPLEDGER, JOHN E NAME

STREET ADDRESS | 8850 160TH CT N STREET ADDRESS

CITY-ST-2PP PALM BEACH GARDENS FL 33418 GITY-§T-2IP

TITLE DVST [} petere TINE [3 Change ] Addition

NAME SABLE, WILLIAM A NAME

STREETADDRESS (920 SE ATLANTIC DR SYREET ADDRESS

CITY-ST-2P LANTANA FL 33482 CITY-ST-2IP

TITLE v [ Detete THLE Tl Change 3 Addition
CNSMETTT" |UPLEDGERJOHN M~ = 7 " e e e e e e T I

STRECTADORESS (11211 PROSPERITY FARMS RD. STREET ADDRESS

cn-s1-2ip PALM BEACH GARDENS FL 33410 CITY-ST- 2P

TITLE ' O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$7-21P CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP oITY-ST-2IP

THLE O pelets TITLE [ Change  [C] Additicn

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2I9 GITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). 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 corporation,or the receiver or trustee ei u.l ereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap attachment with an addr Bth alj other like empowered.

SIGNATUR d_\J

SIGNATURE ARD T\’PEW OF SIGNING OFFICER OR DIRECTOR

Wi el Sve  gl8loy (BHRR-U33M

Date Dayiime Phone #




