2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

PQPNUMENT # P0O0000014182

UTTLE CONCH ACADEMY, INC.

ecretary of State

04-25-2003 90192 046 ***150.00

Principal Place of Business

Mailing Address

1501 7TH STREET 1501 7TH STREET
KEY WEST FL 33040 KEY WEST FL 33040 X
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number ¥ Applied For
52 2216095 Not Applicable
e Country 7ip Country 5. Certificate of Stélus Desired  ~[Z] 38 75 Additional
-~ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
——— = —me —- o i e e e —=Nama: — e e N Y —
MCPHERSON ANTOENE.”E B Street Address (P.O. Box Number is Not Acceptable)
3301 HIVIERA DRIVE
KEY WEST FL 33040
City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob!igations of registered agent.
SIGNATURE _
Signature. typed or printed name of regisiered agent and titla if applicabla. (NOTE: Registerad Agent signature requited when reinstating) DATE
«  FILE NOWI!t FEE IS $150.00 - _— .
: : : - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
' T . F
Make Check Payable to Florida Department of State rust Fund Contribution Adaed to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O Delete TITLE [ Change ] Addition
NAME MCPHERSCN, FRANK M NAME
strest anoress | 3301 RIVIERA DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-7IP
TMLE D [ oelete TITLE [JChenge  [] Addition
NAME MCPHERSON, ANTOINETTE B NAME
sTreer ADCRESS | 3301 RIVIERA DRIVE STREET ADDRESS
CIFY-57-2iP KEY WEST FL 33040 4, LyY-$T-2F P
TIMLE D 7 ﬂDelete TITLE rBs.\ QW\F-h v mc‘_pw DKD Chenge  [hadermm]
—wwe— ~|CATES; PAULY———"= e B B .536 VR E o —
stReeT ADCRESS | 3301 RIVIERA DRIVE STREET ADDRESS !
orv-stze | KEY WEST FL 33040 , avsioe l@.c.\l Ldest 2o
TITLE D - ﬁnem TITLE ( Fa ¢ [ Change A adsiion
NAME CATES, HELEN NAME h\""w"( C‘ M{ -
sTreet ao0Ress | 3301 RIVIERA DRIVE STREET ADDRESS 330| E NV M -D'\,
orv-st-ze |KEY WEST FL 33040 CITY-ST-21P V3 2 040
e D 7 Delete MLE [ Change [ Acdition
NAME MCPHERSON, MORGAN J NAME
street aoorEsS 3301 RIVIERA DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TTLE D O Delete TITLE [ Change [ Addition
NAME MCPHERSON, CHRISTINA NAME
sTreeT aooaess 3301 RIVIERA DRIVE STREET ADDRESS
cv-st-zp [KEY WEST FL 33040 CITY-ST-ZP

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 shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustes empowered {o execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Biock 1i; Er Block 11 if

changed, or on an atlachmenl yath an address, with all other like empowereg

SIGNATURE:

nin ekl BMC(W\ / 2

Date Daltde Phofle #

YOLRSL FU

Ny

CR2E034 {10/02)



