2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003212

1. Entity Name

Secretary of State

ACADEMY FOR THE GIFTED, INC.

Principal Place of Business

337 7TH AVE. NORTH
TIERRA VERDE FL 33715

Mailing Address

337 7TH AVE. NORTH
TIERRA VERDE FL 337115

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

08-29-2001 90002 017 ****61.25

AR AD

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2698127 Not Applicable

i Count i ; it

ze ounty Zip Country 5. Certificate of Status Desired [ ?g,‘ggl lﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ll - . - T “Na - - T
CHASE. DEBRA K Street Address (P.OW
1
337 7TH AVE. NORTH ~__
LRRA VERDE FL 33715
' FL T _

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the state of Florida.

T T ———
-_.,,_._______'_m_—“———

SIGNATURE T
Signature, typed or printed name of registared agent and titls if applicallle. (NOTE: Registerad Agent signalure required when reinstating) DATE -
FILE NOW: ﬁEE 1S $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 20?1 , min, will be $236.25 Trust Fund Contribution. o Added to Foes Department of State

Aug 29, 2001 8:00 am

10, " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PVPD A O3 Dslete TLE O Change [ Addition | 5
NAME CHASE, DEBRA K NAME r:}
STREET ADDRESS | 337 7TH AVE, NORTH STREET ADDRESS g
CrTY-ST-2iIP TIERRA VERDE FL 33715 CITY-ST-ZIP i
TITLE SO 07 Delets TILE Clchange [ Addition | &5
NAME MIZWA, MICHELLE NAME
sreeT anpress | CfO 337-7 AVENUE NORTH STREET ADDRESS
CITY-ST-2iP TIERRA VERDE FL 33715-1858 CITY-ST-2IP

TR 1) fa- - o= s “Fl'beete - e T e - * [OChange - - {]'Addition { =
NAME 8 EARL T NAME GAIL PENDER :
STREET ADDRESS | 8431- E NORTH STREET ADDRESS c/0° 337 - 7 Avenue North
omr-st-2p 0 FL 34643 orm-st-2¢ Tierra Verde, FL 33715
TILE [ Delets TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P CITY-ST-2IP
e O Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachmant with an address, with all

SIGNATURE:

other like empowered.— <"

LERRHIRE REQUIRED

g~2/-0/

SICNATIAE AMND TYPES OO DPOEIMNTER NAME ME CICNING ATEICED D BIDESTAD



