FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90965 014 ****5] .25

DOCUMENT # N20459

1. Entity Name

FULL FLOWER EDUCATION CENTER, INC.

-
Principal Place of Business Mailing Address :
1816-A MAHAN DR 1916-A MAHAN DR 10095787
TALLAHASSEE FL 32308-5203 TALLAHASSEE FL 32308-5203
9EDL MaccosureE RD. tot 86 | 960( micosuree g9 Lot 86 ; ~
Suite, Apt. #, etc. Suite, Apt. #, etc. M/CHECK HERE IF MAKING CHANGES
TALLARASsEE | FL “TALLAWASSEE |, FL
City & State " City & State T 4. FEI Number §3-2800434 Applied For
323%59 32 303 Not Applicable
Zip Country Zip Counitry " ) $8.75 Additional
¥ Sﬂ USﬁ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ =
Name

FRIEDMINARWIN: FRiEOMAN | \RWiN
PRME A (p0| M iccosukee R LOTE

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32368 32203

City FLiZip Code

8. The above named antity 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 obiigations of registered agent.

SIGNATURE EQVU‘-‘ L d fV*-‘LJ/m

. Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
) 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61. gn P .00 may Be :
LE NOW: FEE IS $61.25 Trust Fund Contribution. L AddedtoFees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE ID ] Detete TILE D0 | B O] Change [ Addition
NAME HEIN, GRETCHEN NAME adeline tooro
‘g‘o PARK-BROOCK CI-R
STREET ADDRESS | 2032 WEGDEWOOQD STREET ADDRESS
CITY-ST-2P TALL%HASSEE FL 32311 omSP | TALLAHASSEE  FL- 3230
TTLE B S [ Delate TITLE [ Change {9 Addition
e WEINSTEIN, TAMARA e “‘;‘5" Lo FonTAWE
street a00ress |508 QAKLAND AVE staeeT aopness | B PARKBRoOK <R
onv-s-2p  [TALLAHASSEE FL 32308 oanv-st2e | “TALLAWASSEE FL 3230
TMLE PD ® neiete TITLE Clchange [ Addition
NAME CYRCE, ELEANOR NAME
STreeT aDORESS | 1816-B MAHAN DR. STREET ADDRESS
ory-sT-2¢ | TALLAHASSEE FL 32308 CITY-ST- 2P
THLE 5D 5 Delete L CiGhange [ Addition
NAME HARDIN, DENIS NAME
STREET ADCRESS (805 DEVON STREET ADDRESS
omv-st-2¢  |TALLAHASSEE FL 32308 CiTY-5T 2P
e P T Delete e [Jomange [ Addifion
NAME FRIEDMAN, IRWIN NAME
STREeT A0DRESS | 4B4R-MAMASEDRIVE A D) Miceosukee R LOTED I grer aopmess
cv-s1-7e [TALLAHASSEE FL 32308 320304 CITY - ST-2P
TITLE ‘ O pelete TIMLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CiTY-5T-217

12. | hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ol s oy o
siGNATURE: _NBBUATURE BELL R o0 AL 29, 2003 §R)578-84 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytimea Phone #

5

CR2ED37 (10/02)



