e
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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name  +

DOCUMENT # PO0000Q71927
THE ELITE NIC-KE-DI SCHOOL OF TAE KWON DO, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90201 010 ***150.00 ]

Principal Place of Business

1751 E. EDGEWQOD DR.
LAKELAND FL 33802

Mailing Address

1751 E. EDGEWOOD DR.
LAKELAND FL 33602

Lonesedd

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

COKER, DIANE M
1751 E. EDGEWOOD DR.

City & State City & State 4. FEI Number p=- Applied For
3 i - 3‘0574 50 Mot Applicable
Zi Countr Zi Count iti
P y P ountry 5. Certificate of Status Desired O ?eae';ei tﬁidc;"""a'
6. Name and Address of Current Registered Agent _.7. Name and Address of New Registered Agent . .
T o T i Name - i

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

LAKELAND FL 33802
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 8. _This cerporation.is eligible to satisfy ts Intangible. — AILE NOWNL FEEJS $150.00 - 10. Election-Campaign Financing - — $5.00 May BS

~ After MAY 1, 2001 Fee will be $550,00

Trust Fund Coentribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State N Ny
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] - [ Delate TITLE \ ' [1Change [ Addition 3
NAME COKER; DIANE M NAME il e
streer anoRess | 1751 E. EDGEWOOD DR. STREET ADDRESS g
CiTY-ST-71P LAKELAND FL 33802 CIY-§T-2P g
e — — w
TILE O pelete TMLE — O Crange O3 Aadhion | & -
NAME R NAME,, A - T
STREET ADDRESS STREET ADDRESS “ R — -~ -
3 - a_ -
CY-ST-2P ¢ITy-sT-2P *“ ’ Y — N NT— L . -
T . - -
e it e i 1= IR [RUC S *e . _-;‘}gg.phange,_:[a:mmﬁm- Bope
NAME NAME, -
[ L]
STREET ADDRESS sTreel REDRESS ~ .-
CITY-ST-2IP - . CiTy-ST-21P i
TITLE O Delste TITLE O thange [ Andninﬂ
NAME NAME
STREET ADDRESS _ STREET ADDRESS B
CITY-81-21P :ﬁ CITY-ST-21P
TIME [ DeEte TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS { .,
CITY-ST-2IP - omv-si-ze N
TILE O pelete TIiLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-ST-2IF - CITY-ST-ZiP "
13. | hereby certify that the 3 R gbet nat,qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this rgp®rt or sy Curalg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior/or tha recy & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-or Block 12 if
changed, or on an att f . . )

. Daytime Phone #

272001 (355 }B8-F00

— T P

e



