2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO003709

1. Entity Name

- "AY VILLAGE CENTER FOR EDUCATION, INC

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90097 038 ****70.00

Principal Place of Business Mailing Address
4Ji5E2 STUDY BUDDY ‘

1| 41405 MARTIN LUTHER KING (3TH) ST. NORTH
ST. PETERSBURG FL 33704

7353 14TH ST SOUTH
SAINT PETERSBURG FL 33705

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt, #, etc.

Suite, Apt. #, etc.

© DO NCTWRITE IN THIS SPACE

City & State - City & State N | 4. FE! Number Applied For __ )
) L —\.— - s mezz ol e e e Ra = 09‘3721264_" Not Applicable —
Zip Egunlry Zip Couniry 5. Certificate of Status Desired E $B'75 A_dditional
it Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

DINOIA, DENNIS
. #2126 FORTY NINTH ST. NORTH
ABEINT PETERSBURG FL 33710

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

City

Zip Code

FL

SIGNATURE

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.

e —

Slgnature, typed or printed name of registered agent and titla if applicable.
. S

{NOTE: Registared Agent signatura required whan reinstating)

DATE

9., Election Campaign Financing

$5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmerlt of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ change [ Addition g '

NAME MCGHEE, MARCIA NAME @

STREET ADORESS 17359 14TH STREET SOUTH STREET ADDRESS g

Gm-ST2P | SAINT PETERSBURG FL 33705 CiTY-ST-2P. ﬁ

TITLE TD [ pelete TITLE [ change [ Addkion | QG -

NAME ZACHEM, PATRICIA NAME
= SIREETADDRESS: | B2 7- CEASAR:IWAY: SOUTH=—="—=—==w s i s R o GIREET ADDRESS - | et oy e o il i
| CM-STZP |SAINT PETERSBURG FL 33712 cirv-st-zp

TITLE SD O celete TITLE [ Change [ Addition

NAME SCARPETTA, MARILYN NAME <o

STREET ADDRESS | 7319 14TH STREET SOUTH STREET ADDRESS

OW-ST-2P | SAINT PETERSBURG FL 33705 eimy-Sr-2r

THLE D O Delsta TITLE [ change [T Addition

NAME {RVIN, MARSHA NAE

STREET ACDRESS 12554 68TH AVE SOUTH STREET ADDRESS

CTvST-2° | SAINT PETERSBURG FL 33712 crt-st-2p

TITLE H ] pelete TILE [ Change [ Addition

NAME RYAN, PHILLIP NAME

STREET ADDRESS { 8372 PALMA DELMAR # 608 STREET ADDRESS

or-S-2° ) SAINT PETERSBURG FL 33715 GiTY-S1:2P

THLE D ™ Delete TILE [ change [ Addition

NAME W||_|_[AMS, LARRY NAME

STREET ADDRESS [ 5801 2ND STREET SCUTH STREET ADDRESS

CITY-5T-2IP SAM PETERSR”HG FL 33705 -GITY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or sugplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signature shall
exacute this repert as required by C

does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath: that ! am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(727

MNavtima Pheno #




