2003 NOT-Foﬁ PROFIT COHPORAf N FILED
UNIFORM BUSINESS REPORT ( ) S§p 15,2003 8:00 am
S e

DOCUMENT # N99000007656 cretary of State

1. Entity Name
DULANEY EDUCATIONAL INSTITUTE, INC. 09-15-2003 90158 031 ##770.00

Frincipal Place of Business Mailing Address
4020 N. MARGUERITE STREET 4020 N. MARGUERITE STREET
TAMPA FL 33603 TAMPA FL 33603
o RO
IQAITJMJQM Dr| [321] Arrt MonasDr;
_iu'ie Apt. # e, Apt # o R CHECK HERE IF MAKING CHANGES
on 5'0-35-4-’ FL #5&5;&] FL’
City & State City & State 4, FEl Number 04-368961 i Applied For
7 Not Applicable
2D ] Country g o] e COUBIrY i & Dasi - $8.:75 Additional
3 3 (S’-?J/ = u 5ﬁ B mg) "L Af 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant
. . Name )
HENDERSON"JANIE Street Address {P.O. Box Number is Nol Acceptable)
4020 N. MARGUERITE STREET
TAMPA FL 33603
. i} City 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 Florida. | am familiar with, and accept

57/7/05

SIGNATURE -

L Sign, re. typed or printad name of rgisn‘ared agent and title it applicable. (NOTE: Registered Agent signature require when reinstating) 7 DATE
FILE-NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
After Séptember 10, 2003, min wili be $236.25 Frust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PD O Delete TITLE O change [ Addtien
NAME POWELL, MAHlSSA NAME
sTRe€T ADDRess | 4020 N. MARGUERITE STREET STREET ADDRESS
CITY-ST-7IP TAMPA FL 33603 CITY-ST-2IP
TILE -1 8D [ Delete TITLE [JChange [ Addition
NAME . | BONIO, PATRICIA . NAME
_STReeT ApDRESS | 4020 N. MARGUERITE STREET . . — . . - SRETAORESS | . o o e ot o
orv-st-2p | TAMPA FL 33603 CITY-§7-2IP
TITLE 10 O Delete me - [ change T Addition
NAME POWELL, JANIE NAME

STREET ADDRESS

sTREeT A0DRESS | 4020 N. MARGUERITE STREET

CITY-ST-2IP TAMPA FL 33603 CITY-ST-ZIP

TITLE [ pelete TITLE [O¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P .

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or he receiver or lrusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/ /03

T mM‘n TR & RHY TVEER P B 0 T nuulv'\z = Mactiona Dhoans 8

SIGNATURE:

CR2E037 (4/03)



