2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) S(S:p 11, 2003 8:00 am

DOCUMENT # N02000009024 cretary of State
1. Entity Name
09-11-2003 90087 018 ****70.00
QUICKEN MINDS OUTREACH ACADEMY, INC. /
Principal Place of Business Mailing Address ’
7410 SHARBETH DR § 7410 SHARBETH DR S
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 -
S S— A A
P.0. Pox. 0090(p
Suite, Apt. #, efc. Suite, Apt. #, etc. [l CHECGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
S C)LK. g:l éB"fO‘#‘Sq g% Not Applicable
“p Cé}mlry %baw . Ejrjt% . 5. Certificate of Status Desired EZ/ ?g'gesqlﬁiﬂﬁo"ﬂ’
6. Name and wk‘ess of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

OL,[.VEH’ CHANDRAM e T S Str;e!;;idres; (P.O. Box NL.;rr;ber is Not Ac-ceptable). 7 —

7410 SHARBETHDRS

JACKSONVILLE FL 32210 -

’ City FL Zip Code

8. The above named entity subm_\ifs this.statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

i
gt

i
SIGNATURE __
Slgnature, typed or prinlél‘d rame of registersd agent and title if applicakla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Cortribution. 01 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS I 11.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TINLE oEtréetaxy 3 Delete TILE Bodrd mexmnDCk— [ Change Addition
NAME J'acqual \ne. Petersor o Soloina F. ﬁoaae M M
strest aonress | 7 3RQ SV rb et D S- swecraomeess | L7 €. 15T '
GITY-ST-2PP ~ayx, . o810 cirY-S1-2p Saxt., £l 3850
TILE resia et 1 Delete TITLE ' T cChange T Addition

NAME
STREET ADDRESS
CITY-5T-2IP

v Chordra. ol
STREET ADDRESS | ~7 &40 ¢ s,haw-toeg—g DS

CITY-ST-21P Soh i SSON0D

me - TNy ~rrearalen- o o e-Orimes e - | e L ~— - --['Change~ [] Additicn
NAME <inaoute\l e ouecin PESCNE BT :
STAEETADDRESS | A LS Abrwonola CRve s STREET ADDRESS

CITY-ST-7P Yo o P[ 2589 | CITY-ST-2P

TITLE “Treo-2Aver [ Delete TITLE [ change [ Additian
NAME CQ\/ k(_ﬁ) /Pe, Y&)ﬁ NAME
STREET ADDRESS | 73 2.9 SINC e+ De.S- STREET ADDRESS

onv-stze |~y B AN S CTY-ST-2P
TIE Boagdd membeér Eﬂuemf, TE O] Change [ Addition

NAME GWEQ)Y‘C\?J—E’_ Py oo +#+ 9 NAME

STREET ADDRESS | THH 3T loterran Bd . = STREET ADDRESS

ov-ste | ey, L 3483} CITY-ST-2IP

THILE 1 Delete TITLE [JcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

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 on this report or stipplemental 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 to exegule thig repdrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment with an address. with all othér likty empfojvered. ]
SIGNATURE: ﬁ Arom ARl 9)&/65 (¢ 904)_5? 304 I

CR2E037 (4/03)



