e
FOR PROFIT CORPORATION

-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # f olopoo $»41) Y,

ToOALER TECH ALADEMY of PENSACoLA,
INC,

2. Principal Place of Business

Yoob TwiN 0ALS 1)

Suite, Apt. #, elc.

3. Mailing Address

PSc §5& Bex ooRY

Suite, Apt. #, elc, ™

FILED
May 31, 2002 8:00 am
Secretary of State

05-31-2002 90001 023 ***158.75

LD NOT WRITE 1IN THIS SPACE

City & State - City & State 4, FEI Number ) Appfied For
pt’N A LOLA F [ F A P Sq - 3—7.}\ 66 S- "/ Nl Applicable
ZHEJ3}5'0'7 Country [lpq 53 ‘8 o Cuuntg ‘S . 5. Cenficate of Status Desved B gg.ggg:j:(;ﬁonal

7. Name and Address of Current Registered Agent

MNarmie

JONAS FAIRLEYN

Street Addrass {P.0. Box Number is Not Acceptadle)

1053 w. GonALEZ ST,

S ] PENSACOL

A FL | 43%0)

SIGNATURE

8. The above named entity submits this siatemeant for the purpose of changing its registered office or registered agert, o both, in the State of Florida,

Shniatire, typed or orinted rame of regpstered agem and #a it applicable, NOTE: Reqglstoned Agent sigrature recuired when TRINEING}

EALE

v
9. This corporalion is eligib!e to satisfy its Intangible

“ Tax filing requiremant and elects o do so. 1

18. Elpction Campaign Financing

$5.00 MayBe

rust Fund Contripuation. Added to Fees

t {See crugria onback)
OFFICERS ANLD DIRECTORS

11,
e PRES BEMT
LoRETIA N, RICHALDSON
Pse ¢Sk Pox ocd
FPo AP  abidb

TTLE

NAVE

SIREET ADDRESS
CITY-ST-2p

NAME
STREET ADDRESS
vitE  PRESIDEM T
GREGORH L. ﬂtcﬂé\fﬂiu\/

CITY-5T- 1P
$¢ s§6 Bux o0
e 8 a3 % e

CR2ED34B (12/01)

e

HAME

STRELT ADDRESS
CITY-5T-21P

Ts

NAVE

STREET ADDRESS
CITY-ST.ap

e

NAME

STREET ADDRESS
CITy-51-21p

JHLL

HAME

SIRLET ADDRESS
CITY-ST-21P

13. | hereby cetify that the infonmation suppied with 898 filin

idicaied on this repont or-supplemental report is true and accurate and that Nty signature shalt have the seme Jegat afl

agachment with an address, with 4it oth

SIGNATURE:A.}I-LP\'" L (1 CREGORY L. Richalmyon

like empowered,

2

does rol qualily for the exemption stated in Section ‘?19,07(3)0). Florida Statutes. | funther centify that the information

of the corporation o the receiver or trustee empowsred 10 execute his report as required by Chapter 607, Fidnida Statutes: and that my name appears in Bigok 11 of on an

ect as il made under oath; that | am an officer or director

APL O o BibiNI14HO3O

SIINATURE AND TYPED OR PRINTER NAME OF SIGNING OFFWCER OR DIRECTOR

Uaniet Leevytesties Plugre £




