2002 UNIFORM BUSINESS REPOGRT (UBR) FILED

DOGOMENT # N97000003624 Négl}ezta %2(:)21, %t g(t)eam

¢ e ofc 2fe
DYSLEXIC/ADD EDUCATION FOR SMART KIDS, A NOT-FOR 02-07-2002 90006 007 61.25
-PROFIT CORPORATION
Principal Place of Bg;iness Mailing Address
11 OHIO AVE 110t OHIO AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suita, Apt, 4, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3504847 Not Appiicable
Zip Country Zip Country " . $8.75 Aoditional
5. Certificate of Stalus Desired (| Fee Required
8. Neme and Address of Current Registered Agent 7. Name and Address of New Aagistered Agent
Name
— THOMPSON, WAYLON N o _____ | StreetAdidrass (P.O, Box Number i@ NotAcceptabley |
314 MAGNOLIA AVE.
PANAMA CITY FL 32401
City FL | Zip Code
8. The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad rame cf regiclensd agent bnd Tt ¥ appkcatile. {HOTE: Ragisiarnd Agam sig roquirad when renstating) DATE
|
& . p 9. Eleclion Campaign Financing $5.00 My Be Make Check Payable to
. FILE NOW: FEE IS 361.25 Trust Fund Contribution. 0 Added to Fees Department of State
: H
10, QOFFICERS AND DIRECTORS N 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TWiLe D p Dejele TMLE Clchenge [ Addition | S
NAVE ANDERSON, MARK NAME A
stecy aoress {105 W 5TH ST STREET ADDRESS 3
ITY-51-21P PANAMA CITY FL 32401 CITY-ST- 218 §
TLE D 3 Deere TME . O change [ Addition | G
NAME MORTENSON, DALE NAMIE
stees aooeess | 1401 OHIO AVE STREET ADORESS
civ-st-z¢  [LYNN HAVEN FL 32444 CITY-ST-2P
TME C Ooee _§me _ . _ O change [ Addition
NAME MORTENSON, EILEEN e ‘ ' - T
~smeet ponEss | 1101 OHIOAVE—— — - — i~ R ATORESS | i e o e
omy-s1-20 (LYNN HAVEN FL 32444 CITY-ST-2P
TME [ oelete TE [ Change ] Addition
me G CAD SIoNE  ToM D f
STREET ADDAESS @a . TIm BER lap/E . STREET ADDRESS
an-se | Pappmp pa1 e B2Y0 S cv-s-2¢
T H u_ﬂ al KMEN O ootete e O Change  [J Addition
HAME / p /J t ) NAME
staeer sooness | { 943 Z? WALL Ku STREEI ADDRESS
s | LYRIN HAVEMN, Fe F244L | s
e ’ ’ (3 Delete Tme Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p i GiFy-ST-2P
12. | hereby csrﬁfg that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3)i). Florida Statutes, | further centily that tha information
indicated on this repart or supplemental raport is true and accurate and that my signalure shall hava the same legal effect as if mada under oath; that | am an officer or ditector
of the Gorporation or the receiver or trustce empowered 1o execule this report as required by Chaptar 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on @n attachmept.with, an addi ith all other fkeemomaared
SIGNATURE: |-23-07 89-245-B7R
Datgp Daytine Prone &




