{

2003 NOT-FOR-PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

UN

e

thy

DOCUMENT # N98000006404

1. Entity Name

SAGO PALM EDUCATIONAL ACADEMY, INCORPORATED

BRI SN S ST

Principal Place of Business

341t N. 29TH ST.
TAMPA FL 33605

Malling Address

341t N, 29TH ST.
TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

Sl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ta L

FILED
SECRETARY OF STATE
DIVISICH OF CORPCRATIONS

03JUL 11 PH 1:43

(T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. 7EI Number §9-3541463 Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desited O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, DERLYN
3411 N 29TH ST
TAMPA FL 33605

Street Address {P.O. Box Number is Not Acceptabie)

CLty

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to ~
Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O nelete TTLE Q Qnange [ Addition
NAME ALLEN, DERLYN NMVE ot I L T =N

sTreeT ADoress | 3411 N. 29TH ST. STREET ADDRESS BRI R -—'"'DI ’31 2%

CITY-ST-2IP TAMPA FL 33605 e CITY-ST-ZIP -
e VD Delete T % 4¢. O chage [BFacition
we | GREEN, GWENDOLYN e [eman, B. AB\‘W

streeT Aopress | 1720 W. CARMEN ST. smoeer aooezss | 2. 001 23 rA A%

orv-st-2p | TAMPA FL 33606 / CITY-S1- 2P fompa, EL 3 360S P
TITLE Delete TILE A - Change [E’fddi(iun
Nav LEVY, CHERYLENE W e Marion - Dﬁug\@&: 03 arg

sthest aoress | 4411 N. 28TH ST. STREET ADDRESS __7_'_("?3 | E.laK v

crv-st-ze | TAMPA FL 33615 CITY-ST-7IP lambDa FL. 23600

TITLE [ pelete TITLE T [Jchange [ Addition
NAME NAME

STREET AUCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelste TITLE [OChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP City-§T-2P

TITLE 7] Detete TITLE [Ochange 7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CiTY-ST-2P

12. | hereby certify that the information supplied with this fili
indicated on this repart or supplemental report is true an

né; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiveryr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ooz (s 242-01)8

changed, oron an attach

SIGNATURE:

ih an address, with all other like

gmpowered.

Nawvtirme DRcoke &

0012292

CR2ED37 (4/03)

‘
i



