FILED

o FOR PROFIT CORPORATION - May 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Al 300000400

1. Entity Name

AoRTH JAUDERNHE ACADEMYA
HIGH SCROOL PTSD, INC

05-02-2003 90361 034 ****51.25

110339673

3. Principal Place of Bt;siness ot 3. Mailing Address ﬁ)— _
Gos- M S0 AVE IRSE-T SW T AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State Clty & State 4. FE\ Npmber Applied For
DERMME fln . WASERDAME FL | * 7 B8-tgugaey ot s
Zip Country Zip Gountry I . 2= ——$ 8.7 5 Additional
_ :_%ag@g_.ﬂ._ — i Za :é.?__e — e — -8 Certiticate of Status Desired” [ Foe Required

7. Name and Address of Currant Registorad Agent

T wWitieM R TURNER + Co PA

s:rg:g '_rdress (P?.SO Eggr is, Nﬁiglab&\ \jb T
WATE 207

% o ANTATION FL [ 2828~y

8. The above named entlly submits this statement for the purpose of changing its registered office or registered apent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ : I .
. . Signature, typed or printed rame of registered agent ana ttte f appicable. {NOTE. Registered Agent signiature required when reinsliaing) DATE
T 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

$10. 7 DFFICERS AND DARECTORS B -
[ TRResdny - g
NAME \-\\66 SLushe Q
STREET ADDRESS Sussex D g
CITY-57-2Ip - Lﬁuder © 3
e Uitk PrESGent .
3]

NAME TIOMAMER T UetPSmA)
sRETADRESS | oy Sa) St 8ue.
CITY-5T-2P s‘.\\m__e_q\/\ N F L %30 68

TITLE — ———

e \U\\(L\wel\@-

STREET ADDRESS 5_‘_)}% A Ve oee,
CITY-ST-2P S: ,g\r\c;.,e @ L X Y|

TILE re.r'

NAME tm \ (Y mﬁh\_

STREET ADDRESS A "o

OITY-5-2 —\éfﬁfx—%‘ %’3)- \
TILE
NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CIFY-ST-ZP

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Saction 119. 07(.3)(|). Florida Statutes. { further cemfy that the mformatlcm
indicated 0n this report or supplemenial report is true and accurate and that my signature shall nave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ia execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empower M EM’T’ _ ‘EE:A Su EER
SIGNATURE: - Ttediuner 4/3?/05 300-857— 02>

‘OR PRINTED NAME OF EIGNINE OFFICER OR DIRECTOR 7 pate Daytime Phona ¥




