2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 08, 2003 8:00 am

DOCUMENT # NO0O000005418 Secretary of State
1. Entity Name 05-08-2003 90152 013 ****70.00
DRE'S PLAYHOUSE EXCEPTIONAL ACADEMY., INC.
Principal Place of Business Mailing Address
$310 SILVER STAR ROAD POST OFFICE BOX 585352
ORLANDO FL 32808 ORLANDO FL 32858-5352
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
- 7 [ Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - e i e - - Name . _ e — P
JONES' TONJA O . Street Address (P.O. Box Number is Not Acceptable)

3024)N. POWERS DR. APT 118

ORLENDO FL 32816 ‘ 1363 Shadouws Crest Ploce

e Ci Zip Code
: Y Orlando FL | 23R 11

| 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. { am familiar with, and accept

the obligations of registered agent.
SlGNAT_URE\'— % @‘@ i é a > :){ESI OZ)
- o

A

CR2E037 (10/02)

! Slgnalture, typed or pri@?me of reg\'s@t and iitla it applicable. (NOTE: Registered Agent signature required when reinstating)
e . 8. Election Campaign Financing 5;00 Make Check Payable to
.-+ FILE NOW: FEE IS $61.25 Trust Fund Caniribution. (= ;?dded mNIl:isB ° Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ celets TITLE . RThange [ Addition
NAME JONES, TONJA © NAME .
STREET ABDRESS [ 3024 N. POWERS DRIVE, APT #116 STREET ADDRESS 4355 Sha'-dOU) CX‘EB" PLCLC,(’_;
CITY-$T-27P ORLANDO FL 32818 CITY-ST-2IP Or‘\'w\d,o! FL, 53 ol {
TmE VPD 1 Delete mie fhange  (J Addition
NAME JONES, AUNDRE J NAME
stneer azoress | 3024 N, POWERS DRIVE, APT #116 seeroneess (4353 Shodeus Crest Place
orr-s-2p | ORLANDO FL 32818 aresize | Orioundo, 7L 328 |
me” TICHMO T T T T T T Doz~ | e CHALRIAAN Orﬁ@'%'op\ﬂ?mmm " O Addition
NAME BLOUNT, LAWRENCE E NAME CEEi )
STREET ADDRESS | 216 MAGNOLIA RD. STREET ADDRESS \(Dr)(%%)] wWiams .
crr-sT-2P  (PERRY FL 32348 orv-st-ze | 2405 5. T S—‘—-.%m FEL 2220 %
e T 8 Belete i TREASURER/OFEIOE R, e [ i
e s | UL, WILFRID s | TEBYA VOOLK B
STREET ADORESS | 3024 N. POWERS DRIVE, APT #205 STREET ADDRESS o7 %Cl . 5{_
CITY-ST-2IP ORLANDO FL 32818 . CITY-ST-2IP /l) e aly H_MC:%QMS ,
e 8 M Delete TITLE 66&2 DE /0 ££ Mhange (7 Addition
NAME RODNEY, SHALONDA NAME S S YOO FL»
streeT ADDRESS | 6819 RIVER QAKS DR[VE_, APT S201 STREET ADDRESS . ( Qn
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP 85 3 6@30‘-) ‘ m@ ’ m ;?,53333
TITLE [ pelete TITLE O Eh'ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
goayrate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplamental report is true ang
of the corporation or the receiver or trustee empoweregd'to exedute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ap addegss, with Zll other like empowered.

SIGNATURE: RED [ Ing (el




