FILED
2002 UNIFORM BUSINESS REPORT (UBR) :
' :00
DOCUMENT # NOOOOO006024 // Sep 17, 2002 8:00 am

1. Enity N cretary of State

TUBNING POINT ACADEMY., INC. 09-17-2002 90089 010 ****61 .25

Pringipal Place ot Business Mailing Address
5625 LAKELAND HIGHLANDS RD. P.0. BOX 459
SUITE A HIGHLAND CITY FL 33846

LAKELAND FL 23813

e v RN AT TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I ERIAC R S]A
City & State City & State 4. FEI Number A/PF;“ED-’F‘(C)/R P57 _ T Tapplied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e

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

MOSER, BRADLEY B

5625 LAKELAND HIGHLANDS RD.
SUITE A

LAKELAND FL 33813 City FL Zip Code

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" min. will be $236.25. Trust Fund Coentribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TMLE [ Change [T Addition
NANIE MOSER, BRADLEY B NAME
STREET ADDRESS | 5625 LAKELAND HIGHLANDS RD., STE. A STREET ARDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-8T-ZIP
TITLE VD : 7 Delete TITLE [ thange [ Addition
NAME MOSER, ROBERT GARY NAME
STREET ADDRESS | 5625 LAKELAND HIGHLANDS RD., STE. A STREET ADDRESS
CITY-ST-ZIP LAKELAND.FL 33813 . ey e _CITY-ST-7P .
TITLE S1D [ Delete TILE 3 change [ Addition
NAME MOSER, THEA L NAME
stheer aoress | 5625 LAKELAND HIGHLANDS RD., STE. A STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-2IP
TITLE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-57-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
TITLE [ pelete TITLE [1 Change  [_] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that ihie-mfo eupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repcrt or supRlfceerital report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiviy or trustee g L0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfth_an address, with edlike empowered.

SIGNATURE: <5

S g NI (I WM P PP e e

CR2E037 (4/02)

§
b




