R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002304 May 27,2002 8:00 am
1. Enity Narne Secretary of State

[P~ r ]

W.AM. SELFEMPOWERMENT COURSE, INC. 05272002 90307 022 =***6] 25
Principal Place of Business Mailing Address
1062 LANA CT 1062 LANA CT
ORANGE PARK FL 32065 ORANGE PARK FL 32065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q3 9 2L T Not Applicable
i Count Zi Count - it
Zp ouniry P ouniry 5. Certificate of Status Desired O $8'75 A.dd'“o"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T e e e e e e s e |- NATIE_ e .
) g = o e T e e “—-:»-a.-—..___;_u.‘:‘./'-'“:__—\— S it e
THOMPSON LADON V Street Address (P.O. Box Number is Not Acceptable)
T
1062 LANA CT
ORANGE PARK FL 32065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
i Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registerad Agent signature raquired when rainstating) DATE
9. Election Campaign Financing $5 00 May Be Make Check Payabla to
L) f = .
FILE NOW: FEE IS $6¥.25 Trust Fund Contribution. Added to Fees Depa;tment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [(JChange [ Addition | &
NAME THOMPSON, LADON V NAME &
stReer aooress | 1062 LANA CT STREET ADDRESS §
crv-st-zr - |ORANGE PARK FL 32085 GITY-ST-2IP ﬁ
TITLE VO [ Delete TITLE [ change [ Addition |
NAME THOMPSON, BRUCE F NAME
sTREET aporess | 1082 LANA CT STREET ADDRESS
CITY-S1-2IP ORANGE PARK FL 32085 CITY-ST-2IP
I [ —L1.Delete 1 e [1.Changs . [1.Addifion. |~
NAME JOHNSON, TABITHA - - TNAME
streeT ADoRESS |530 MADEIRA DRIVE STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TLE D [ pelete TITLE [F Change [ Additicn
NAME VINNETT, CLARENCE NAME
STReET apDRess |#21 ELMWOOD CT. STREET ADDRESS
or-st-2p - |DESTREHAN LA 70047 CITY-§T-2IP
TITLE D O elete TITLE [J change [ Addition
NAME DONALD, BRENDA DR NAME
streer apehess (4375 CONFEDERATE PT., APT. 20W STREET ADDRESS
omv-stze | JACKSONVILLE FL 32210 oY1 27
TIME . [ Delete TITLE [ changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ap-addmss, with gll other like epppowered.
i
e e A LR VIO XA '.’,- - :
SIGNATURE: ___ SI&S IESTARIAER, Yt -2 1792
s:sun-runsjmd TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Da}l \ 1 Daytima Phone #



