2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT #  P00000075914 ecretary of State
1. Entity Name 04-24-2003 90253 050 ***150.00
THE MASTER CLASS ACADEMY, INC.
Principal Place of Business Mailing Address
7118 ORANGE AVE 7118 ORANGE AVE
WINTER PARK FL 32783 WINTER PARK FL 32789

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3663933 Not Applicable
Zip Country Zip ’ Country 7% = 5 &;rtlflcate of Status Deswed i} D_ geae'gesql‘:geaéﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEIGHT, HEATHER

Street Address (P.O. Box Number is Not Acceptable)
711B ORANGE AVE

WINTER PARK FL 32789

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 Florica. | am familiar with, and accept
the cbligations of registered agent..

SIGNATURE o

Signatura, typed of printed name of registered agant and title i applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE

i
fILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 S 0
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TITLE Mﬂe {7] addition
HAME BOWLUS, DEBBIE NAME
sirect aooress | 189 E MORSE BLVD #2t srrooness | 2RO E- Mols= gloo. Fio
emv-sr-ze | WINTER PARK FL 32789 CTY-ST-2P UOs s P.qa_l(_ (L 33789
TITLE D [ pelete TITLE Mnge [ Addition
NAME SPEIGHT, HEATHER NAME W fD‘L
STREET ADDRESS | 3596 KAYLA CIR STREET ADDAESS S DQ“OE' .
orv-srz2» | QVIEDO FL 32756 =" ° cemmem e L aesrae a A)-l'ta, Tl 3990~ -
TITLE 7] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZIP
TITLE O pelete TITLE [IChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7p CITY-S1-2P
TITLE [ peete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2P
TILE (3 Delete TITLE [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certity 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 trustee empewered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appearg in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likgy empowered.
' Q.ED) 6/(0/ o5 40 7) YS-Y0

SIGNATURE: __ ~SJNQLLET 30 [y

SIGNATURE AND TYPED OR PRINTED NAME OF smmns omeiw OR DIRECTOR Date Daytime Phone #
p— [

FOEVTAAS

ny

CR2E034 (10/02)



