2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 11, 2002 8:00 am
, L]

DOCUMENT # N0O1000006227 S { f Stat
1. Entity Name ecre al y O a e

THE DHEAM ACADEMY [NC 07-11-2002 90242 032 ****70.00

t . (/
Principal Place of Business Malling Address
1834 NE 8TH ST. 1834 NE 8TH ST.
GAINESVILLE FL 32609 GAINESVILLE FL 32609 B “ 12 86 18
F s e NGO LA W
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
(CiyaState . . L e . CiydState, . "~ .- o e~ |~ -FEENUMbEr - e - = T TERS RS 'Aﬁblieﬁ‘For‘
’ ) Mot Applicable
zp Country Zp Country 5. Certificate of Status Desired IB/ ?g;;gq L’;E:éﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SOLAUN, LETICIA Strest Address (P.O. Box Number is Not Acceptable)

1834 NE 8TH ST.

GAINESVILLE FL 32609

ity ip Code
Ci FL Zip Cod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of register
s OF -05-07

Slgnatur;. typad of printed name of ragisterad aMil!e if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE

. SIGNATURE

DI After Seplember 13/26 , '] 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. min. will be $235.25. - Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TILE [ Change [ Additicn
NAME SOLAUN, HILDA R NAME
STREET ADDRESS | 2026 UNIVERSITY BLVD. NORTH STREET ADDRESS
cirv-s-20 | JACKSONVILLE FL 32211 CITY-ST-2P
TILE D O Deiete TITLE [ change [ Addition
_we_ | SOLAUN, LETICIA e |
STRECT ADDRESS | 1834 NE 8TH ST. T i "I STREET ADORESS TTEeeT
orv-s-7P | GAINESVILLE FL 32609 CIFY-ST-2P
TITLE D [ Delete TIME [ Change [ Addition
NAME PATTERSON, PAULA E NAME
sthee anokess | 1834 NE 8TH ST. STREET ADDRESS
onv-st-ze | GAINESVILLE FL 32609 CITY-5T-21P
TILE O pelete TILE [Jchange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE , O belete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report o supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wwpow&ed
SIGNATURE: SN /G GIRED ' OF 0502 3528 9xK-Y 704

CR2E037 (4/02)



