2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 29,2003 8:00 am

DOCUMENT # N02000009395

1. Entity Name

SAKKARA YOUTH INSTITUTE INDEPENDENT SCHOOL INC.

.

ecretary of State

04-29-2003 90041 007 ****5] 25

Mailing Address

1209 PAUL RUSSELL RD
TALLAHASSEE FL 22301

Principal Place of Business

1209 PAUL RUSSELL RD
TALLAHASSEE FL 32301
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #. etc. Suite. Apt. #, etc. \!IZ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Ol—ﬂp(t) Oq"olo Not Applicable

Zi Countr Zi Countr N ] N

P uniey P Y 5. Certificate of Status Desired [ fese Z:esq L’:f:(;"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =y TR RIS e o B o z-Name:{-eﬁ".‘—‘;c:—_;—» R R S S 2 -

AMES-DENNARD, SHARON
316 BARBOURVILLE DR
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptabla)

. City

FL Zip Code

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

the obligations of registerad agent.
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SIGNATURE
Signatute, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
T —
/" 'FILE NOW: FEE IS $61.25 ) 8 LectbnCampagnfnandng | $5.00 may Be Make Check Payable to
R Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 .
TITLE ?T O Delete T O change [ Acdition | &
NAME MES-DENNARD, SHARON MAME s
STREET ADDRESS | 316 BARBOURVILLE DR STREET ADDRESS §
om-st-2¢ | TALLAHASSEE FL 32301 o-st-2¢ i
TILE VP [ Delete e [ change [ Addition &
NAME PANA- O. DENMARD NAME
STREETADORESS | B} (> DAL ODUR A ‘—LE \é) 2. STREET ADDRESS
Sl V7 2 5 R - S N NS il i A
mm Addit
THTLE % - KJ C Delste TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS |~ [mav STREET ADDRESS
CITY-S7-2P W 5 2355 CITY-ST-ZIP
TILE O Delete TITLE CJchange [ Addition
e l:muwg IB/Q e
STREET ADORESS [ 153 FBRA(T™ iy s N, STREET ADDRESS
Gy -§T-21P m AT ﬂr ﬁ: T IC CITY-ST-7IP
TITLE [ pelete TLE [J change  [C] Adgition
NAME CDNLI-}L{, Ews
STAEETADDRESS | €S0y ‘_5 A3 S TREET ADDRESS
CITY-ST-ZP TadlL . . BA2H CITY-ST-21P
e ’ . (1 eleta me [ Change I Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP A CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplems
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: _

lied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ruee empowered 10 execute this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11 if
dr empowered.

SIGNNTURE REQUIRED
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