2001 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 19, 2001 8:00 am

DOCUMENT # NOOOQ0004513 SN
1. Enty Name Secretary of State
34 e st ok
DYNAMIC EDUCATIONAL PROGRAM, INC. 04-19-2001 90010 019 ****61.25
Principal Place of Business Mailing Address
2151 SOUTH LANE AVE.. SUITE 304 2151 SOUTH LANE AVE. SUITE 304 vYIi9g
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
P ST A MUBAD R EA et
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oo | L e A s Cemim e T e T T e e et == - = S —
City & State City & State 4. FE! Number Applied For
£ q ~ 3717 gb/é Not Applicable
Zp Country e Counlry 5. Geriificate of Status Desired [ ﬁ-gfq Addlional
8. Name and Addreas of Current Reglatersd Agsnt 7. Name and Add of.New Regi d Agent
Nama L 7 _ ] IR i
THOMPSON, WILLAM L JR. Street Address (P.O. Box Number is Not Acceptabla)
2301 PARK AVE., SUITE 404
ORANGE PARK FL 32073 _
. City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bolh, In the state of Florida.
SIGNATURE
Skonatiue, DG of Drinted name of registerad agent and e i aopicatia, (NOVE: Rogisterad Agont signatre requined when reinstating) DATE
. L~ - F Y v mee s - . - . N -
FILE NQW: 9. Elaction Campaign Financing $5.°0 May Ba Make Check Payab[e to |
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department ot State ]
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D O3 oeters mE {IChange [T Additon | S
Nave BROWN, ROBERT Hae 3
STREETADCRESS | 2151 SOUTH LANE AVE., SUITE 304 STREET ADORESS >
am-si-2P | JACKSONVILLE FL 32205 a-5T-2 2
e D ' 7 Deleo TALE ClCrame i aation | &
HAME BROWN, GWENDOLYN HANE
steeer avoress | 2151 SOUTH LANE AVE., SUITE 304 STREET ADDRESS
o520 | JACKSONVILLE FL 32205 ov-51-20
THE D [ Delete TME D change (] Addition
— NAME MOORE' MAMBE . . . . [ — [l -NaE - O — -
streer anoress | 2154 SOUTH LANE AVE., SUITE 304 STREET ADDFESS
orv-51-20 | JACKSONVILLE FL 32205 on-1-2¢
Tme D . oden me O Chage [ Additon
“}nwes « ~—|-SAMUEL¥MALINDA - -—- ~— — - e - |-~ - - - - N
sTaeeT anoress | 2951 SOUTH LANE AVE., SUITE 304 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE Fl. 32205 cny-st-ar
TME . 3 Dpelete TiTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y- ST-2P Cry-sT-2p
TME J ekete e CIchange [ Addion
NAME NAME .
'STREET ADDRESS STREET ADORESS '
CITY-ST-2° CITY-51-2P .
12. | hereby carﬁmthat tha.information supplied with this ﬁlirg doas not quallly for the exemption etated in Section 119.07{3Xi), Fiorida Statutes. | further certily that the inlormation
Indicated on this report or supplemental report is trua and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or direclor
of tha corporation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared
n A =y v "-n -,
LSIGNATURE: NS R A L R T 4f1z fo 90 7,
SGNATURE. AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR ] Date Daytme Prone ¢




