' ’ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # NO1000008574 Secretary of State
1. Entity Name 05-01-2003 90406 010 ****5] 25
DORMAY LEARNING INSTITUTE, INCORPORATED
Principal Place of Business Mailing Address
11845 S.W. 103 LANE PC BOX 165618
MIAMI FL 33186 MIAMI FL 33116
T v AR
Suile, Apt. #, oto. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 26—0002297 Applied For
*| Not Applicable
&p Country Zip Country 5. Cartificate of Status Desired d gge ;Sq l’:?:{"""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARNER-BENSON, DOROTHY-PH.D~ -~ - Street Address (PO Box Number is No; Aéceplab!ei - =
11845 S.W. 103 LANE
MIAMI FL 33186
City FL Zip Code

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.

SIGNATURE

. Slgnature, typed of printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE

L]

| - F | 1. 9, Election Campaign Einancing $5.00 May Be Make Check Payable to
r:l. FILE NOW: FEE 15 §61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 18
TITLE PD O betete e Ol Change [ Addition
NAME WARNER-BENSON, DOROTHY PH.D NAME
sTReeT 0DRESS | 11845 S.W. 103 LANE STREET ADDRESS
arv-st-26 | MAAMI FL 33186 & % CITy-S7-2IP
TNLE L[] REE O pelste TITLE (I change [ Addtticn
NAME BENSON, OLIVIA SHIRLEY NAME
sTreeT ADDRESS | 137115 S.W. 24TH ST. STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33027 CITY-S§7-2IP
TITE sD O3 pelete TITLE O Change [ Addition
NAME ; GETHEHS JOHN e - NAME - | = e T e T R TS G e T
staess ooness | 5730 PEMBROOK ROAD #10 STREET ADDRESS

crv-st-ze | HOLLYWOOD FL 33023 CITY-ST-21P

THLE D [T etete TILE [ change [} Addition
NAME NORVILLE, MILTON NAME

STREET 4DDRESS | 15800 N.W. 42ND AVE. STREET ADDRESS

CIY-§7-2IF MIAMI FL 33054 CITY-ST-2IP

TE D [ Delete TITLE [ cChange [ Addition
NAME MORROW, SYLVIA NAME

streeT ADoResS | 1031 N.W. LITTLE RIVER DRIVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33150 CITY-ST-ZIP

TILE D [ Delele TILE [ cnange [ Addition
NAME MARSHALL, MATTIE NAME

streetaooress | POST QFFICE BOX 470732 STREET ADORESS

CIvy-ST-Z7IP MIAMI FL 33147 CiTY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r1is trug and accurate and that my signature shall have the same lagal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or tr powered to execute this report gagequired by Chapter 617, Florida Statu s hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with aifaddreps, with all other ||ke empowereg y

SIGNATURE: ___ =X

SIGNATURE ANK] TYPED OR PRINTED-Morei ikt

Datlima Phona #

78044

8 .

CR2E037 (10/02)



