2003 NOT-FOR-PROFIT CORPORATION

FILED

Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000008561 '

1. Entity Name

THE MENTORING CENTER, INCORPORATED

Secretary of State

07-21-2003 90137 004 ****70.00

Principal Place of Business

1919 BEAUTIFUL AVE,
WEST PALM BEACH FL 33407

Mailing Address

1919 BEAUTIFUL AVE,
WEST PALM BEACH FL 33407

3. Malling Address

2. Eéincipal Place of Business

LT

[0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
O | -—(Dr[ "f 55 7? Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired |B7 Foo Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
) . ) e e n g MName o L Lo s R e .-

W‘LSONr DONALD F Street Address (P.O. Box Numizer is Not Acceptable)
1919 BEAUTIFUL AVE.
WEST PALM BEACH FL 33407

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE i

‘i. Signature, typed or printad name of registered agent and title if applicabla. (NCTE: Ragistered Agent signature réquired whaen reinstating} DATE

Y + FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State '
10, OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O oelte TITLE [JChange [ Addition
NAME INGRAM, RAYMOND NAME

staeeT ADoREss | 5030 SUGARLOAF PKWY. STREET ADDRESS

orv-si-2f | LAWRENCEVILLE GA 30044 CITY-ST- P

TITLE T 3 Delete TITLE [ Change  [] Addition
NAME PERRY, MARGOD NAME

streeT Aoress | MARRIOTT INT., MARRIOTT DR. STREET ACDRESS

ore-sT-zie | WASHINGTON DC 20058 GITY-ST-7IP

TIMLE - . L s ¢ e gt _ [3:pelete == " J-TME- "= - “[E Change 1] Addition-
NAME PARKER, JOHNE PH.D NAME

swreer anosess | 2240 BELMONT DR. STAEET ADDRESS

orv-stap [ LEXINGTON KY 40516 CITY-ST-7IP

TITLE T [ pelete TITLE [ change [ Addition
NAME WILSON, LISA NAME

streer anoress | 1919 BEAUTIFUL AVE. STREET ADDRESS

CiTY-ST-2IP WPB FL 33407 CITY-ST-2IP :

TITLE T O Detste TITLE M change (7 Addition
HAME WILSON, DONALD F NAME

staeeT aooress | 1919 BEAUTIFUL AVE. STREET ADURESS

CITY-ST-21P WPB FL 33407 CITY-ST-71p )

TIME [ Dedete TITLE 1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify 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 information
indicated an this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the cerporation or the receiver or trustee empowered ta execute 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 attachment with an address, with all other like empgwered.
by /B,R003 (561) 002 353)
7 7

SIGNATURE: _ ~SARIAZY I il .E@JEHED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

10496

8

CR2E037 (4/03)



