2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # N96000003483 Secretary of State
1. Eniity Name 03-26-2003 90173 045 ****70.00
THE PURSUIT OF KNOWLEDGE, INC.
Principal Place of Business Mailing Address
2150 SOUTH CONGRESS AVENUE P.0. BOX 870
WEST PALM BEACH FL 33406 PALM BEACH FL 33480
e s IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 65.%86549 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ fg‘giﬁ?:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ) Name N

WHlTFlELD. GRAHAM F ’ Street Address (P.O, Box Number is Not Acceptable}

2150 SOUTH CONGRESS AVENUE

WEST PALM BEACH FL 33406

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S{GNATURE
Slgnatura, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
[~
t \ 9. Election Campaign Financing $5.00 Make Check Payable to
= FILE NOW: FEE IS $61.25 > -UU May Be
$ Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Clchangs [ Addition
NAME WHITFIELD, GRAHAM F NAME
smeeT aporess | 235 QUEENS LANE STREET ABDRESS
cmy-st-2p | PALM BEACH FL 33480 CITY-sT-2IP
TITLE VD O Gelete TITLE [J Change [ Addition
NAME PAUL, MICHAEL NAME Som 4 East
streeT AoDRESs | 4301 DUSTIN ROAD STREET ADDRESS
arv-st-z¢ | BURTONSVILLE MD 20868 BITY-57-2IP
TITLE D s oeis~ Qe ~—~—~~>"—77 = L'/ - " MThange [ Addition
HAME FISHER, JOHN NAME
t
streeT ADCRESS | 1108 11TH LANE sneeraooress | 12 6 8 ﬁE' MAGECLAN LANE
orv-s1-2¢ | PALM BEACH GARDENS FL 33418 ‘ cTY-ST-2P S5THART, FL Z¢q97
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE ] Delete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE . Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 attachment with an address, with all other like empowered.

SIGNATURE: %WR%E( Jiicttieds 3/1/0‘3 541 - Qb8 - G200

CR2EQ37 (10/02)

AL S Mokt ol "t ~ 288 = . m.mmm o 7 m



