FILED
2004 FORCEORTSZRA™™ May 03, 2004 8:00 am

DOCUMENT # PO0000064910 Secretary of State

1. Entity Name
THE ART INSTITUTE, INC. 05-03-2004 90764 038 ***150.00

Principal Place of Business Mailing Address

11441 QSCEOLA DRIVE 11447 OSCEQLA DRIVE —svavrwvay

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FI. 34654

s P S R
7209 Bramblewood Drive 7209 Bramblewood Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliec For
Port Richey, Florida Port Richey, Florida 59-3659824 Not Applicable
%266 8 ’ CoUurltg LA 52668 Cﬁu-ntg. A, 5. Certificate of Status Desired O fg';?ql‘:?:dmom'

6. Name and Address of Current Reglstered Agent i 7. Nams and Addrass of New Reglstered Agent

Name
CHRISTIE, PAMELA L
7209 BRAMBLEWOOD DR. Street Address (P.0. Box Number is Not Acceptable)}
PORT RICHEY, FL 34668

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.
.

SIGNATURE
N ) T T Sgrahre, typsd or pramed nama of regrstened agent oad e # applicable. {NOTE: F Agent recqured when DATE
i . A
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 | _  TrustFund Contribution. 0 AddedtoFees .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . [ pelete TLE [Jchange [ Addition
RAME CHRISTIE, PAMELA L NAME
STREET ADDAESS | 7209 BRAMBLEWOOD DR. STREET ADDRESS
Cry-gI-ap PORT RICHEY, FL 34668 CITY-ST- 2P
TILE [ Celete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-AP CITY-ST-2P
e [ Delete me (Tchange [ Acdition
HAME NAME -
STREET ADDRESS | __ " STREET ADBRESS -
CITY-§1-ap CITY-ST- 28
TTLE {1 pelete TILE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-57-2P
TILE 1 velete TTE [ change ] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIT¥-5T-2P ChY-sT-2P
TLE [F Detete TME [JcChange [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-72P

12. | hereby cerlify 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 snade under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this repor as :;:uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empower -
'
SIGNATURE; Pamela Christie ke &0 (b "%50 /0 f
) [TTS Dete Deyime Ppboe #

\TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER GR DIRECTOR




