o7 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 04, 2002 8:00 am

.DOCUMENT # N99000007656 - - Secretary of State
1. Entity Name
Y . 05-20-2002 90125 020 ****70.00
DULANEY EDUCATIONAL INSTITUTE, INC.
Principal Place of Business Mailing Address
4020 N MARGUERITE STREET €020 N, MARGUERITE STREET 0™ 5 58 .
TAMPA FL 33609 TAMPA FL 33603 -~ o
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . i30T Applied For
¢4-362941] APPLIED FORY/~ o optoats
i[e o Sy =) p— T T iy - [ Coi; o —t . = e et s . ] "
Zip Countfy™= ===+ Zip ountry R CEhmeR B SiRius Desirea— "R’—ss'zs‘&mm“a" R e
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent .
Name 3
_N mlé ST T T T T Street Address (P.O. Box Number 18 Not Acceptable) T .
4020 N. MARGUERITE STREET NN e
TAMPA FL 33603 )
City FL | Zip Code
8., The above named entity submits this statement for the purpose of changing ils registered office istered agenl. or both, In the state of Fiorida.
W E_ Lo e] H L om—
SIGNATURE / 5 (%] W (] / en vy 5/
N Slgnatura, typed or printed nama of ragistarad agend end tita it applicable. {NOTE: Registered Agent signgiire required when reinamiing) Dlﬁ 4 4 i
i 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to .
FILE NOW: FEE IS $s1'25 Trust Fund CDntribt:lt\'Oﬂ. a Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -10 )
TIMLE PD 3 slete THLE Ll Crange [ Addilion | S
N POWELL, MARISSA NawE S
sweer aoress | 4020 N. MARGUERITE STREET || smeer sooeess . 8 |
orv-st-2¢ | TAMPA FL 33603 - Y emy-sr-ze . : §
TmE SD O ose~~ _ | nme O3 change [ Addition | 5
Mg BONIO, PATRICIA ‘ NAME R
{wsmeet aoopzss.; 4020-N.:- MARGUERITE STREET——v. - = o oo e ffaSIREETROBRESS | o o o o U g
orv-s-20 | TAMPA FL 33603 CITY-§1-2P '
TILE 1D 1 Detete e Olchange [ Addiron
NAME | POWELL;JANIE g — v - HAME — B -
sTReET ADDRESS | 4020 N. MARGUERITE STREET STREET ADDRESS
or-sr-zp | TAMPA FL 33603 CITY-ST-21P A
TmE [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiE O delete TMLE {7 thange [T Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
ooTY-ST-2P CITY-5T-2P
TINE 0O pelete TE [ Change [ Addition
KAME . NAME
STREET ADDRESS STREET ADORESS
City-ST-2IP CiTY-ST-2IP
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 repart ¢r 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 direcior
of the corporation or the recetver or trusted empowerBT roxacute this report as requited by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 #
changed, or on an attachment with an addrega a yer like empowared.
SIGNATURE: ' I %2 2 _Jou 254 /457
= sl MR PRMTED - DIRE - ™ AT .




