FILED

-
_2003 FOR PROFIT CORPORATION. : 3
- ——l ([
"UNIFORM BUSINESS REPORT (UBR) J gn 24’t 2003 ?S(tm tam
1. Entity Name 01-24-2003 90062 031 ***150.00 «
PROGRAMMED INSTRUCTION, INC.
Principal Place of Business Malling Address .
12425 COTTELL STREET 12425 COTTELL STREET
TAMPA FL 33612 TAMPAlFL 33612
2. Principal Place of Business 3. Mailing Address “Ilul“ “' II'N III" |||H IIm I!II‘ ”l“ II‘" ‘I"I IIII‘ ‘lm ”l‘ lII,
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1058838 Mot Applicable
Zi Count Zi Countr ¥
v ounlty © ounty 5. Certficats of Status Desied ~ [J  98-7D Addiional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Nams
KRITCH KALE T - e T o —_———— - +Street Address:(P.O: Box Nurnber.is Not Acceptable) —.= —
12425 COTTRELL STREET
TAMPA FL 33812
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
4 SIGNATURE
- Signature, typed of printed name of ragisterad agent and title if applicable (NOTE: Registered Agent signalure required when rainstating) DATE
| )
AﬂFILE NOWH.3 l::EE llsi$b150.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND-DIRECHORS IN 11 -
TITE DPT 1 Detete mE K I G Crange [ Addiion | &
. =
N KRITCH, KOLE e Keitdh, Rale ]
STREET ABDRESS | 12425 COTRELL STREET STREET ADDRESS P
CITY-ST-2IP TAMPA FL 33612 CiTY-ST-7IP uq
o
TITLE 1 Delete TLE O crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2% CiTY-ST-2IP
TMLE ] Delete TITLE [J Change (] Addition
NAME— i —— - i " e T —_— e e emt o £ — e ::NAME%" R ] i._— .Tg—:- R e T el S et = ) 20 E gy | e iy
STREET ADDRESS STREET ADDRESS L b
CITY-57-2IP CITY-ST-2IP
Lt [ Detete TmEe [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change (O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TiTLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-57-2IP

12. 1 hereby certify that'the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatior

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directc
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 71,

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

t/vﬁs

§13.931. 7/%_

LTS

Daytime Phong #



