2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9E000003483 R ety of Gtate™

THE PURSUIT OF KNOWLEDGE, INC. 02-21-2002 90062 018 ****70.00
Principal Place of Business Mailing Address
2150 SOUTH CONGRESS AVENUE P.O. BOX 870
WEST PALM BEACH:‘FL 33406 PALM BEACH FL 33480
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0686549 Not Applicable
. .-—mzZipe‘-'ae-,.—;-_. [ E Eguﬂ Zif_,.._, e e Co_l‘!m[y:,_ P 5.-Certificate of Status Desired-az-—-E/ §g.g85q3?:;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
.\"JHITFIELD GRAHAM F Street Address {P.Q. Box Numter is Not Acceptable)
2150 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the state of Florida,

\

SIGNATURE
. . Slgnature, typad or printsd name of registared agent and titie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
- 9. Eiection Campaign Financing $5.00 may B Make Check Pavabie to
: . gn - . y Be Vi
Z FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Gelete TIE [ Change [ Addition
NAME WHITFIELD, GRAHAM F NAME
sTReeT A0DRESS | 235 QUEENS LANE STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 = CITY-8T-2IF
TIME VD : 1 Delete TLE O chenge (] Addition
NAME PAUL, MICHAEL . NAME
sTeeeT a0oRESS (4301 DUSTIN ROAD 3 __JJ STREET ADDRESS o _ - e
arv-st-2¢ | BURTONSVILLE MD 20866 CITY-ST-2IP -
TILE D O Delsts TILE [ change [ Addition
NAME FISHER, JOHN NAME
STREET ADDRESS | 1108 11TH LANE STREET ADDRESS
oT-sT-77 | PALM BEACH GARDENS FL 33418 crm-st-2¢
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ClTlYfSTfZIP
TITLE O pelete TITLE [] Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b CITY-ST-2IP
TITLE O elete TITLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

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 Ihal my name appears in Blgek 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered. 25 b !5 -

SIGNATURE: !%f%ﬁﬁlﬂWUWGﬁi“““ F. WHITFIEL) 2[fJoz  L33-11u9

IR AT I A RIS TR S PR T G A A AL (L -

CR2E037 (9/01)



